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BLACKSTONE 
Romaine, apples, celery, orange, grapefruit, red and green peppers, pimentoes 

















Over 600 Salad Recipes; 150 Salad Dressings in the 


EDGEWATER BEACH SALAD BOOK 


By Arnold Shircliffe 


ALADS promote health. Serve crisp, delicious salads to 

your patients and general staff with every meal. They’ll 
enjoy it. Salads are easy to prepare when you have the 
Edgewater Beach Salad Book to guide you. It gives plain, 
simple salads and true artistic creations; each one as appe- 
tizing as it is good looking. Anyone can make them from 
ingredients found in every kitchen. You'll find, too, that 
salads will help cut your food costs. 


The Edgewater Beach Salad Book is acknowledged to be 
the finest work of its kind. More than 600 recipes for salads, 
and over 150 recipes for dressings are supplemented with 
many beautiful, natural color illustrations. Every recipe 
gives detailed instructions for the preparation and decor- 
ative arrangement, as well as a list of ingredients. Fre- 
quently, the author supplements his recipes with comments 
and observations on the healthful qualities of certain salads, 
or gives informative data concerning their origin and his- 
torical background. Where eating for health is concerned, 
the book is ideal. Price, $5, postpaid. 
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Blackstone Salad 


Romaine, apples, celery, 
orange, grapefruit, green 
peppers, pimentoes 


On a half head or third head of 
romaine (depending on size), place 
equal parts of chopped apple, grape- 
fruit, celery and a very little chopped 
green peppers, spread on top of 
romaine and cover with mayonnaise. 


. Decorate with small strips of pimen- 


toes and green pepper, and small 
slices of sections of orange. (Above 
recipe and illustration are taken from 
the Edgewater Beach Salad Book and 
are copyright by Arnold Shircliffe.) 


The author was for many years cater- 
ing manager of the Edgewater Beach 
Hotel, Chicago, and other famous din- 
ing places. He is a recognized author- 
ity on salads, and his book is 
acclaimed by everyone to be the finest 
and most complete work of its kind. 
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Principles Underlying 
Plans for Hospital Care 


» » The following extract from an ad- 
dress to the Woman’s Club of Rockford, 
Illinois, by Vernon C. Root, superintend- 
ent of Rockford Hospital, states with 
unusual force and clearness the under- 
lying principles and the advantages of 
plans for hospital care: 

“The principle of insurance has been 
known for centuries and in modern 
times the business of insurance occu- 
pies a leading place in our industrial 
order. As statistics indicate the amount 
of loss to be expected by fire, windstorm, 
death, etc., just as accurately can be 
predicted the amount of hospital service 
which will be required by a large num- 
ber of individuals, although the amount 
for any one individual cannot be deter- 
mined in advance. As groups are being 
protected from loss by fire, etc., so can 
a group of individuals protect themselves 
from loss due to illness which requires 
hospital care. Each one can pay a small 
amount per year into a common fund 
to provide services for those who need 
hospitalization. 

“Hospital care insurance is not a busi- 
ness operated for profit nor is it a char- 
ity dispensed to the unemployed or the 
indigent. It stands midway between pri- 
vate enterprise on the one hand and 
social insurance on the other. It will 
aid especially the border line cases where 
small amounts may be paid each month 
but where a large hospital bill coming 
in one lump sum is an impossible burden 
on the family budget. Hospital care in- 
surance plans have paid more than 100,- 
000 hospital bills for employed people 
and their families. Hospital care insur- 
ance plans are beneficial in several ways; 
they enable the employed person to place 
in his budget hospital protection for 
the entire family at a nominal cost 
per month and thereby remove the bug- 
bear of ‘We can’t afford it’ when hos- 
pitalization is indicated in any sickness. 

“It helps the physician collect his fee. 
With the hospital bill paid when the pa- 
tient leaves the hospital, the first money 
available can be paid to the physician. 

“Tt helps the hospital collect on bills 
which probably would be carried for a 
long time on the books if, indeed, they 
were ever paid. It also has a tendency 
to increase the number of people who 
use the hospital. 

“Tt also helps the taxpayer by remov- 
ing some people from tax-supported to 
private hospitals and it helps the busi- 
ness man by reducing the need for 
philanthropy.” 
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Substandard Hospitals 


» » The American Medical Association 
shows 6,128 hospitals in the latest list 
of registered hospitals. The American 
College of Surgeons has approved 2,664 
of these, leaving 3,464 which are below 
standard, which means that they are hon- 
est but are not rendering adequate serv- 
ice. Practically all these are below stand- 
ard because pathologists and radiologists 
are not available to give the necessary 
service or because they are so short of 
funds that they cannot provide proper 
facilities. In almost every instance, hos- 
pitals are doing their best to give a serv- 
ice which will be approved, but find it im- 
possible for one or other of the two rea- 
sons stated above. What is the answer? 

Pathologists and radiologists are not 
available in sufficient number to supply 
all the hospitals and they are not needed. 
Large or small groups of hospitals in 
any given territory can combine to secure 
laboratory service from a trained path- 
ologist and radiologist but it is expen- 
sive. The plan has been shown to be a 
success and where it is not adopted the 
reason is usually that money is not avail- 
able. Money is not available because of 
the enormous amount of free work which 
must be done. Bills for food and other 
supplies have to be met and the hospital 
has nothing left for anything that is not 
absolutely necessary to existence. Diag- 
nostic and therapeutic facilities are there- 
fore not made available. 

The question then narrows down to the 
hospital receiving from one source or 
other the cost of caring for the indigent. 
In the days of prosperity philanthropy 
took care of this class of patients, but ap- 
parently those days are gone forever. 
Profits from paying patients do not suf- 
fice to meet the deficit created. The only 
answer appears to be for the govern- 
mental authorities to meet their recog- 
nized responsibility of caring for these 
patients. With federal and other govern- 
ments concerning themselves with the 
betterment of hospital care, I suggest that 
a great deal of thought be given to im- 
provement of the 3,464 hospitals. which 
are not rendering approved service be- 
cause of financial difficulties. There 
could be no better place to expand any 
federal or state funds that can be made 
available. 


Medical Staff Meetings 


» » A very pertinent remark appears in 
an article in the current issue of Trained 
Nurse and Hospital Review. Speaking 
of nurses meetings, the writer says that 
“too much time goes into oiling and 
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polishing the machinery and too little in 
making it take us places.” This is one 
of the truest remarks I have read in a 
long time and is particularly applicable 
to the meetings of the medical staff. 
There is always some matter of busi- 
ness to be transacted, but in no case is 
it necessary to spend a lot of time on 
business affairs. After all, the medical 
staff meeting is held for professional ad- 
vancement and if a great deal of time is 
spent on business affairs the time for dis- 
cussions is limited. Moreover, in the 
medical staff two other points are to be 
considered. First, most of the business 
can be transacted to better advantage in 
the meetings of the executive committee. 
Second, staff business is a function of 
the active group and since others have 
no vote they are not interested. Why 
waste their time? Transact as much busi- 
ness as possible in meetings of the execu- 
tive committee and refer that which is too 
important to be dealt with in this manner - 
to special meetings of the active staff. 

To quote again from the same article: 
“Too many programs are just thrown 
together.” Often we are asked why staff 
meetings are not well attended and we 
think that this is the answer. If a pro- 
gram is not well prepared it is uninter- 
esting; the members of the staff who at- 
tend are offered an insult when it is 
asked that they attend a meeting which is 
not properly prepared. In these two 
points lies the greatest reason for the fre- 
quent failure of staff meetings. 


Novel Way of Raising Money 


» » Everybody loves a circus and the 
Baroness Erlanger Hospital of Chatta- 
nooga, Tennessee, took advantage of this 
fact to assist in raising funds for an ad- 
dition to the hospital. Through the Na- 
tional Circus Syndicate, the Women’s 
Auxiliary arranged for a three-ring cir- 
cus in the Municipal Auditorium. The 
event took place from January 2 to 7. 
Preliminary advertising was in the us- 
ual circus fashion. A program dressed up 
to attract attention outlined all the 
events that were to be staged. There were 
twenty-four features including the usual 
animal show, acrobats, clowns and every- 
thing else that goes with a circus. 
Every hospital can’t stage a circus, 
but there are many other means of en- 
tertaining which show a good profit. 
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@ The number of x-ray 
laboratories that have 
added facilities for 400-kv. 
therapy in recent years, 
and the increasing demand 
for heavily-filtered x-radi- 
ations at greater intensities 
(more r units per minute) 
indicate a definite trend 
toward the so-called super- 
voltage technics. 

Because in the treat- 
ment of selected cases of 
deep-seated tumors this 
quality of radiation makes possible the administra- 
tion of larger total intensities to the tumor mass, 
with less damage to intervening normal tissues, 
and with greatly reduced toxic effects, these distinct 
clinical advantages are obviously important con- 
siderations. 

The decision to add facilities for 400-kv. therapy, 
that patients may be assured every possible advan- 
tage known to present-day x-ray science, is in itself 
a major step. To equip adequately for this service 
is another such step, and here is where the knowl- 
edge, experience, and judgment of your radiolo- 
gist will prove highly valuable and reliable guides. 


Because the radiologist 


will use the equipment GENERAL @ ELECTRIC 
X-RAY CORPORATION 


day in and day out, he is 


naturally interested in its sone sumtin eee: 
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PERTINENT TO THE SELECTION 
OF EQUIPMENT FOR 
400 Kv. ROENTGEN THERAPY © 











selection, and fully quali- 
fied to assume this re- 
sponsibility. Efficient, re- 
liable equipment is, of 
course, his first interest, 
and when it is selected on 
this basis, the best inter- 
ests of all concerned are 
served. 

The General Electric 
X-Ray Corporation has 
furnished a large number 


of 400-kv. therapy instal- 





lations — located not only 
on the American continent but in other parts of the 
world—with records of uniformly satisfactory per- 
formance despite widely varying climatic conditions 
in these different localities. Thus the radiologist 
has a source of first-hand information on the actual 
experiences of these users, and what G-E equipment 
has meant to their therapy service, not only clin- 
ically, but also from an economic viewpoint. 

The time and effort devoted to a thorough inves- 
tigation, before making any investment, will prove 
well justified. It will not add to the cost of your 
equipment, but may have a direct bearing on the 
ultimate cost of providing this service over a period 
of years... . We suggest 
a preliminary survey of 
the possibilities, and in- 
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LINES AND LETTERS 


Authority in 
Medico-Administrative Affairs 

To THE Epitor: May I have your 
opinion on the following problem? I am 
the superintendent of a 25-bed hospital 
and several years ago I made the rule 
that physicians of the medical staff, all 
doing general practice and as such com- 
ing into the hospital to do surgical treat- 
ments and dressings, should wear gowns 
and sterile gloves. These are provided for 
their use, and all of the physicians ex- 
cept one abide by this rule, although there 
has been some opposition to the practice 
and some feel that I do not have the 
right to make such a rule. 

Other rules of my making which have 
been questioned are the requests for phy- 
sicians to make rounds other than at meal 
times or the rest hour, except in emer- 
gency, and that dressings and treatments 
should be done in the morning if possible. 


With regard to your first question, 
that of wearing the gown and gloves, we 
would think that the matter is largely 
medical and that you would not be justi- 
f.ed in being autocratic in insisting upon 
it. If the physician who neglects to 
take the proper precautions in technique 
has any unfavorable results following his 
neglect, you would then be in a position 
to report the matter to your medical staff 
and your Board of Governors. 

With regard to your second question, 
that of making rounds at other than meal 
times, we think you are absolutely right. 
This is a matter of administrative pro- 
cedure, and there should be no ques‘icn 
as to the medical staff meeting your 
wishes. 

We think both of these problems can 
be handled better by tact and cooperation 
than by any autocratic action. It is ad- 
visable to call on the staff to assist you 
in formulating standing orders. When 
these have been formulated by the staff 
and approved by the Board, there is no 
question as to the superintendent’s au- 
thority to enforce. 

Then, you should have a Joint Advis- 
ory-Commi<tee composed of official repre- 
sentatives from the staff and from the 
Board of Governors together with your- 
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self. If you do not have such a commit- 
tee, we would reccmmend that you get 
one appointed. Matters of the kind 
which you discuss in your letter would 
then be acted upon by that committee, 
representing, as it does, the government, 
the administration and the medical staff. 


Are Cubicles Necessary 
In the Nursery? 

To THE Epitor: Our hospital is con- 
sidering individual cubicles in the nursery 
for the babies, which, in my mind, seems 
to be a waste of money. It will cost of 
course a considerable amount to build 
these, and this money could be used pos- 
sibly for more and better equipment. We 
would appreciate very much having your 
comments as to whether you know of any 
recently built hospitals or additions where 


nurseries were included which conta:ned~ 


cubicles and whether or not these froved 


to be satisfactory. 


We do not recall having seen a cubicle 
nursery in any hospital, and it would ap- 
pear to be an over-refinement of tech- 
nique. With older infants and young 
children, the problem is quite different 
as there is always the possibility of in- 
fection from without, and cubicles are 
always advantageous. With the newborn 
there are two possibilities : 

First, an infection from the mother, 
which is usually known at the time of 
birth and against which precautions car 
be taken; 

Second, visitor infection (impetigo), 
which can usually be prevented by proper 
rezulations and technique. 

To be consistent, if cubicles are built 
there must be completely individualized 
technique in the care of the babies. It 
appears that the prevailing custom, which 
is effective, is as follows: 

1. Individual _ bassinettes, 
inches or more apart. 

2. Individual facilities for bathing and 
other care. 

3. Isolation in a separate department of 
babies of infected mothers. 

4. Temporary isolation of a baby show- 
ing any sign of infection (impetigo). 

In these isolations (3 and 4), cubicles 


spaced 18 





and complete individualization of tech- 
nique are advantageous. 

5. Prevention of contacts with the 
babies unless the contacting individual is 
known to be aseptic, this to include doc- 
tors, nurses and visitors. 


A Local Survey. 

To THE Epitor: Our hospital is one 
of 95 to 100 beds, running from 70 to 75 
per cent capacity. A committee of the 
board has been appointed to make a sur- 
vey of costs of operation and the rates 
charged for carious services. Could you 
refer us to sources of information that 
would be of value in making this survey? 

Is it customary for a hosfital as small 
as this to maintain a school of nursing? 

Is it the practice for a hospital of this 
sise to have a full-time admitting officer? 


The best information on this subject 
is to be found in Dr. MacEachern’s work, 
“Hospital Organization and Manage- 
ment,” on page 45. Surveys of this kind 
are usually of greater advantage when 
made by an outside surveyor. For many 
reasons, a survey by the board is not 
as a rule satisfactory. The members are 
not trained in surveys and are too apt to 
be influenced by preconceived ideas. There 
are several men whose whole work is 
such surveys, and it is good economy to 
pay them a fee and get a satisfactory 
result. 

Your hospital is borderline with regard 
to both a school of nursing and an ad- 
mitting officer. Insofar as economy is 
concerned, there is no doubt that the 
graduate nurse offers a more economical 
means of furnishing nursing service. 
This is because of the cost of instruc- 
tors and equipment for a properly run 
school of nursing and the necessary af- 
filiation for training that cannot be given 
in the hospital. There may be, however, 
some other reason for keeping the school 
open. 

An admitting officer gives an impres- 
sion of courtesy to the incoming patient 
and is a good investment. She should 
be given other duties which will fill her 
time and save an employee somewhere 
else. Often the accountant acts as ad- 
mitting officer. 
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Giving A New Definition to Hospital Bed Comfort 


FLOATING SPRING and AIRFOAM MATTRESS .. . the very names tell the story. 


Hall Foating Spring is a Gatch bottom with its spring- 
cushion formed of hour-glass coils and completely sus- 
pended . . . not even one touching cross support. Strongly 
constructed so is safe for heavy patients yet is flexible to 
weight of light ones. Adjusts with easy crank operation 
...and stays put. Fits Hall beds only ... old or new... 
and is interchangeable on Hall head and foot parts of 
same size. 

Thousands of Hall Floating Springs were sold to hospi- 
tals during 1937-38, including a high proportion of 
repeat sales. 


Goodyear Airfoam Mattress is made of minutely 
porous, latex rubber foam, honeycombed with large air 
cells to give unusual buoyancy. Each movement of the 
body pumps air through the pores and cells—which ven- 
tilates and also prevents absorption of perspiration and 
moisture. Offers a permanently smooth tuftless surface 
and is odorless. Highly flexible, following all Gatch 
positions without creasing. Can be washed . . . even disin- 
fected in contagious cases. 

Happily, this combination of two good products is not 
expensive . . . is definitely economical in the long run. 


Let us give you further information, quotations, etc. 


FRANK A. HALL & SONS, NEW YORK CITY 
Salesrooms: 25 W. 45th Street and 


Office: 118-122 Baxter Street 


Member of Hospital Exhibitors’ Association 
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Samuel Merritt Hospital 


OF OAKLAND, CALIFORNIA 


In saluting the Samuel Merritt Hospital, HOSPITAL MANAGEMENT is giving recognition to an ideal for 
service which motivated the founder and which has always been the aim of those to whom its manage- 


ment was entrusted. 


» » » THE CONDUCT OF A HOSPITAL 
should be regarded, first of all, as a public 
service, and it is the intention here to ap- 

proach our subject from that standpoint. The fact 
that our subject concerns recent improvements in and 
additions to The Samuel Merritt Hospital only sup- 
ports our contention: the more efficient we become, the 
better we serve. 

The Samuel Merritt Hospital has an interesting 
history. It was founded and endowed by Mrs. Cath- 
erine M. Garcelon as a memorial to her brother, Dr. 
Samuel Merritt, and is operated for the charitable pur- 
poses prescribed by the founder. 

Dr. Merritt’s brig, the Deacon, out of Plymouth, 
dropped anchor in San Francisco harbor on the morn- 
ing of May 5, 1850. Pale ribbons of smoke still rose 
from the charred ruins of what had yesterday been 
a teeming, thriving village. Famine threatened. The 
brig was loaded with foodstuffs and supplies which 
Dr. Merritt promptly turned over to the authorities 
for distribution, thereby closely linking this institution 
with the historic gold rush days of California. 

Thus, from the very day of his arrival, Dr. Merritt 
found himself a potent force in the struggling new 
community. Towering six feet three and tipping the 
scales at 340, his great bulk was matched by an inex- 
haustible vigor. Destined to be a leader of men, an 
empire builder, he amassed a fortune in business. He 
found time, however, to practice medicine and to take 
an active part in civic affairs. Later, moving across 
the bay to Oakland, he became mayor of that city and 








One of the private rooms in 
the new wing, where furni- 
ture, drapes, wall tints and 
floor coverings were chosen 
to create a color harmony 
and a homelike atmosphere. 


By ELLARD L. SLACK 


Administrator, The Samuel Merritt Hospital, Oakland, Calif. 





a member of the Board of Regents of the University 
of California. But the project closest to his heart 
was the founding of a hospital. 

Far-sighted business man as well as humanitarian, 
Dr. Merritt willed his estate to his sister, Mrs. Cath- 
erine M. Garcelon, with the stipulation that a portion 
of the monies be used for endowing a hospital upon 
her death. He provided that the institution should 
be operated under a trust fund through a trusteeship, 
three trustees to be appointed for life. Some of the 
trustees thus appointed have given a lifetime of service 
in maintaining the traditions of the institution. 

The trust fund provided that the hospital should 
care for persons who were not eligible for county care 
but “who, though able to support themselves and those 
dependent upon them when they and their families 
are in health, are nevertheless possessed of such lim- 
ited means and income that a serious or protracted ill- 
ness of themselves or of such as may be dependent 
upon them would be financially burdensome.” Not only 
do such persons receive free hospitalization, but they 
are treated without charge by staff physicians, of whom 
many are leading practitioners in this metropolitan 
community. Beyond this, the institution was expected 
to serve the general public and to stand on its own feet. 
This it has done, successfully and with honor, during 
the twenty-nine years of its existence. 















Opened in January, 1909, the original building was 
equipped with sixty beds. In 1917 and 1927 additionai 
facilities were added, bringing the capacity to one hun- 
dred and fifty beds. 

In the development of The Samuel Merritt Hospital 
from a small beginning, size never has been a deter- 
mining factor. In keeping with the principles laid 
down by the founders, the trustees have endeavored 
only to keep pace with the demands of the community 
which the hospital serves. A conservative program 
has been rigidly adhered to, for it was felt that other- 
wise the friendly, personal touch upon which the in- 
stitution prides itself might be lost, in which unhappy 
event we should face the danger of degenerating into 
a large hospital-hotel. We do not intend to intimate 
that a large hospital cannot be conducted along friendly 
and personal lines. We believe that our hospital with 
its present limited personnel could not be so conducted. 


New Construction in Conformity 
With the Ideals of the Founder 


These ideals were borne in mind when in 1937 con- 
struction began on a new wing. This was made possi- 
ble through the generosity of two public-spirited citi- 
zens in the community, Mr. and Mrs. E. W. Ehmann, 
again increasing the capacity of the hospital to 190 
beds not including the nursery which will care for 
thirty-five infants. In the selection of new equipment 
the markets were studied exhaustively. Adaptability 
to our needs rather than prices guided all selections, 
for, as every hospital administrator well knows, a hos- 
pital, unlike certain commercial institutions, cannot 
scrap old equipment for new year after year. 

In 1933, as a result of the disastrous Long Beach 
earthquake, there were issued certain basic rules for 
quake-proof construction in the State of California and 
these were adopted. The new wing is a unit in itself, 
separated from the older buildings by a space of four 
inches. In the remote event of a quake of a severity 
sufficient to disturb the old unit, patients could be 
moved into the new wing, which is completely equipped 
to operate as a hospital in itself, even to individual 
power plant and water supply. 

The wing is constructed of reinforced concrete on 
a steel frame with a brick veneer to conform in design 
with the other buildings, and is fire-proof. 

The surgery now occupies the entire third floor of 
the three-story structure. It comprises six operating 
rooms, three sterilizing rooms, a urological room, two 
anesthetic rooms, a pathological laboratory, an instru- 
ment room, a sterile supply room, a workroom and a 
doctors’ dressing room. 

In the operating rooms chrome steel tubing is used 
exclusively. All instruments are of stainless steel, and 
these are “autoclaved,” or sterilized under high steam 
pressure. Each operating room is a complete unit. A 
sterilizing room connects the operating rooms in pairs. 
Each sterilizing room is equipped with steam heated 
blanket warmers and electrically controlled solution 
warmers with sterile hot and cold water and autoclave 
ready for instant use. Great care was exercised in 
selecting a suitable surgical light. Portable lights op- 
erating independently of the central lighting plant are 
available in an emergency. 

The inclusion of the pathological laboratory in the 
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One of the six new operating rooms at Samuel Merritt is shown 
above. Each one is a complete unit, and is equipped with stain- 
less steel utensils and instruments. In the nurses’ dining room, 
below, cream walls, wine colored drapes and a brown mottled 


linoleum blend harmoniously. 
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surgery was an improvement appreciated by the sur- 
geons. This room is connected by dumb waiter with 
the main laboratory on the first floor. 

The instrument room is equipped with a battery of 
drawers containing complete sets of stainless steel in- 
struments which the hospital furnishes. Special instru- 
ments for the surgeons’ private use are kept in sep- 
arate drawers and labeled as such. 

Off the urological room is a complete X-ray unit. 
The sterile supply room is centrally located and adja- 
cent to the three main operating rooms. In the corri- 
dor directly opposite the entrance to the surgery is an 
alcove containing a desk for the record librarian. Here 
the surgeon may recline in a comfortable chair and 
dictate his surgical findings, which are immediately 
transcribed on a noiseless typewriter. 

One of the curses of many buildings, whether hos- 
pitals or business structures, is the rebound of sound 
from hard walls and ceilings. In recent years more 
attention has been paid to this annoying problem, which 
really is not an insurmountable or even difficult one. 
Certainly it should be given careful attention in a hos- 
pital, where restful quiet is essential to the patient and 
helpful to the physician. To reduce to a minimum 
sound rebound, acoustical plaster was used in the 
surgery hallway as well as all other hallways of the 
new wing. Glaring white was eliminated in favor of 
harmonious tints in all departments, warm gray-green 
tiling being used in the operating rooms. 

Air-conditioning was not overlooked in the new con- 
struction. The surgery is winter air-conditioned. In 
the San Francisco bay region it is unnecessary to cool 
the rooms in summer, but humidity is carefully reg- 
ulated. 

Occupying the second floor of the new section is 
the maternity department, doubling the capacity of this 
division. There are two labor rooms and two delivery 
rooms. Each is a complete unit in itself, with steriliz- 
ing rooms connecting them. An up-to-date nursery 
is visible through a large unbreakable plate glass win- 
dow. Pink gowned nurses, a stork design in the lin- 
oleum floor and similar touches add to the pleasing at- 
mosphere of this department. 

Needless to say, every effort was put forth to raise 
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Sparkling cleanliness and a pleasing color com. 
bination characterize the new compactly built 
kitchen which can serve 1500 meals with a 
minimum of effort. 





the maternity division to the highest point of efficiency. 
Every device of proven merit was installed, and stain- 
less steel was selected for all utensils. 

The main floor is devoted to private and semi-pri- | 
vate rooms. Here the homelike atmosphere is empha- 
sized. Warmly toned maple furniture is used through- 
out. Window drapes, pictures, wall tints, floor cov- 
erings—all were chosen with a view to color harmony. 
Our reward for the care and effort here expended 
comes when a patient or visitor is moved to exclaim, 
“Oh, how niee and homelike!” 

Hospital staffs are only too familiar with the small 
annoyances peculiar to a structure not quite modern. 
Profiting by past experience, we provided niches off 
the hallways for gurneys not in use, a comfortable 
doctors’ room in the surgery, a fathers’ room in the 
maternity department where anxious papas-to-be may 
smoke to their heart’s content while awaiting the blessed 
event. These special rooms were furnished with an 
eye to the aesthetic as well as for comfort, modern 
chrome and leather chairs with desks, table and desk 
lamps to match being used. Doors to all rooms were 
built wide enough to permit beds to be rolled out to 
the terrace on warm, sunny days, so that the trans- 
fer of a patient to a wheel-chair can be avoided in cases 
where movement is inadvisable. 


Opening of the New Wing Creates a Problem 


Paradoxically, the opening of the new wing created 
a problem in the older sections. On paper we played 
chess, so to speak, and burned much midnight oil until 
we had determined finally which moves would be the 
correct ones. Our aim, of course, was to make the 
most of the vacated space. Afterthought would be 
no good here. As it worked out, the old surgery was 
made over into the kitchen with the main dining room, 
doctors’ dining room and employees’ dining room im- 
mediately adjoining. The old dining room, used jointly 


HOSPITAL MANAGEMENT, February, 1939 











uilt 














by doctors and nurses, provided space for a new ward. 
The laboratory of clinical pathology in the new wing 
took over one-half of the old kitchen for a workshop. 
The other half was occupied by the pharmacy, moved 
from the ground floor to this more convenient location. 
Incidentally, the pharmacy is conducted exclusively 
for the use of the hospital, no outside prescriptions 
being accepted. The record librarian transferred her 
staff and equipment to the old laboratory, vacating a 
room adjoining the main lobby originally intended for 
a waiting room. This may be too involved for the 
reader to grasp as a clear picture, and to tell the truth, 
we here in the hospital felt that we were struggling 
with a jig-saw puzzle. Nevertheless, it was surprising 
how smoothly everything worked out in the end. 


The New Kitchen Is a Model 


In the new kitchen stainless steel or monel metal is 
used exclusively. The equipment is nutless, boltless, 
screwless, chainless and seamless. There are no trick 
hideaways for dust and grime. Flat or round surfaces 
innocent of attachments or “gadgets” simplify the prob- 
lem of impeccable spotlessness. Instead of the cus- 
tomary red quarry tile floor, non-skid buff tiling 
was used. Buff tiling covers the walls two-thirds of the 
distance to the ceiling. Meats and fish are not pre- 
pared in the kitchen for cooking, but in a butcher shop 
on the floor below, conveniently reached by a short 
stairway. Here are located the refrigerators for meats, 
fowl and fish. Vegetables are kept in a well ventilated 
adjoining room. A large dumb waiter carries soiled 
dishes and kitchenware to a ground-floor scullery. Nor 
did we forget the chef’s comfort. He was provided 
with an alcove adjoining the kitchen for his desk 
and chair. Built compactly yet giving an impression 
of roominess, the kitchen serves 1,500 meals with a 
minimum of effort. 

Excellent lighting is provided in the kitchen by a 
green-tinted wire glass skylight which controls light 
rays and absorbs 35 per cent of the heat rays—a boon 
to chefs accustomed to the doubtful lighting of ordi- 
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nary,wall windows. The hood over the long range is 
unbreakable plate glass in a_ stainless steel frame, 
minus the usual dust-flecked suspension chains. Large 
glass doors open on the main hallway, permitting pa- 
tient or visitor a clear view of the plant. Those so 
inclined are welcome to inspect the kitchen during 
visiting hours. One visitor remarked, “It makes me 
hungry just to stand here and look at it.” Others 
comment on the pleasing color tones, the sparkling 
cleanliness, the lack of noise, such as the rattling of 
pans and the chuck-chuck of butcher tools. 

The kitchen serves all patients in the hospital as well 
as employees and the medical staff. Connected by an 
open doorway is the diet kitchen. Stainless steel food 
conveyors equipped with both hot and cold compart- 
ments, electrically controlled, carry food to the patients 
without variation of temperatures. 

In studying the nurses’ dining room, one wonders 
why cheerless white is so often used in a room where 
restful color harmony is much more desirable. In this 
room, cream walls, wine colored drapes and mottled 
brown linoleum flooring blend pleasingly. Dishes and 
glassware harmonize. Tables have a single pedestal 
bronze base. Table tops are of blister-proof material. 
Cream tinted sound deadening material was used for 
the ceiling in the main dining room as well as in the 
kitchen. Meals are served cafeteria style. The doc- 
tors’ dining room as well as the main dining room and 
the employees’ dining room are equipped with an indi- 
vidual ventilation system. 


Storerooms Are a Feature of the New Wing 


The basement of the new wing houses the store room 
where foodstuffs and equipment are kept ready for im- 
mediate delivery. It is open eight hours a day six days 
a week. All goods are arranged on the shelves alpha- 
hetically so that even a new employee would be able to 

(Continued on page 44) 
Foodstuffs and equipment are kept ready for immediate delivery 


in the basement storeroom. All goods are arranged on shelves 
alphabetically so that any requisition may be filled promptly. 
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HOW TO GET MORE FOR 


The Hospital Dollar 


HOSPITAL MANAGEMENT is publishing a series of articles, of which this is the first, on the general subject, 
“More for the Hospital Dollar.” It is hoped that readers will offer any suggestions or ideas which will be of 


benefit to others. 


» » » IS THERE ANY GOOD REASON why 
the hospital dollar should not buy as much 
in goods or services as the dollar expended 

by a commercial establishment? Is there any reason 
why the most efficient purchasing methods, which in- 
sure maximum values for expenditures, should not be 
applied in the administration of hospitals, just as they 
are in successful business organizations ? 

Judging by the comments received from a large num- 
ber of hospital superintendents who have discussed the 
plans of HospiraL MANAGEMENT to publish during 
1939 a series of articles on the general subject of 
“More for the Hospital Dollar,” the answer is defi- 
nitely, “No.” 

On the other hand, it must be admitted that hos- 
pitals, including many which deliver a high-grade serv- 
ice to patients, are not always as careful to buy eff- 
ciently as they are to make sure that their service meas- 
ures up to the highest standards. Yet it is obvious 
that if expenditures are made carefully and good value 
received for every dollar paid out, the hospital will be 
able to provide greater service to patients at lower cost 
to them or the community at large. Thus haphazard 
or careless methods of purchasing cannot be dismissed 
as unimportant compared with other hospital activities. 

The greatest difficulty which confronts the hospital 
which wants to get more for its dollar lies in failure 
to organize properly for purchasing, and failure to in- 
sist on the observance by all of the methods laid down. 
All purchasing authority should be centralized, even 
though a busy superintendent may delegate certain 
types of purchases to departmental heads. But all 
orders should be cleared through the superintendent’s 
office and okayed as to amounts, specifications and 
products. Supplies should be issued for use under full 
control to avoid waste and unjustifiably large replace- 
ments. 

Some people are temperamentally opposed to sys- 
tem, or what they refer to as “red tape” in handling 
supplies, but general agreement emphasizes the im- 
portance of accurate methods of control, through store- 
keeping and inventory systems which record all mate- 
rial issued and to whom, and which maintain a con- 
tinuous and perpetual record of the status of the in- 
ventory. 

Purchasing is so important that if the superintendent 
is too busy to handle it, an assistant should be desig- 
nated to take care of this essential function. The pres- 
sure on the time of the administrative head of the 
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hospital is so great that there is always a temptation 
to allow too many other individuals to handle the buy- 
ing. This can be avoided by organizing the purchasing 
which cannot be handled personally by the administra- 
tor or his assistant so that certain departments may 
handle their own buying, but only under the general 
supervision of the superintendent, and with all records 
maintained in his or her office. 

This leads up to a phase of hospital purchasing which 
involves the general accounting policies of the institu- 
tion—budgeting. Most large institutions control ex- 
penditures by breaking down all costs by departments. 
A budget for each department is then set up for a six- 
month period, and the department is expected to live 
within the figure established for it. Of course, this 
is not always possible, but it is a valuable guide to the 
way things are going. 

No hospital can determine the trend of commodity 
prices, and hénce it is not possible to control costs in 
an absolute sense. But knowledge of price trends, 
comparisons with previous expenditures, and the de- 
tailed record of what each department has accom- 
plished, makes it possible to budget it on a reasonable 
and practicable basis. 

Many smaller hospitals do not attempt departmental 
analyses to establish costs and thus check current ex- 
penditures on a comparative basis by departments. Such 
a plan is not only sound from an accounting standpoint, 
but is highly useful in purchasing. With budget fig- 
ures to work with, the superintendent can ysee at a 
glance the probable consumption of each class of prod- 
uct required’ for each department, and be guided in 
placing orders accordingly. And if the monthly audit 
of expenditures shows that costs have risen unduly in a 
given department, it is much easier to analyze its opera- 
tions and determine the reasons for the change in the 
situation than to find the answer to the problems pre- 
sented by a rising per capita cost with no departmental 
breakdown of operating figures. 

It was stated that no hospital can control commodity 
prices. That is true. On the other hand, if budget 
figures are exceeded in certain departments, and the 
reason is found to be rising commodity prices, it is 
sometimes possible to remedy the situation by the sub- 
stitution of less expensive products or a more eco- 

(Continued on page 39) 
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Communicable Diseases in 


The General Hospital 


» » » THE SCOPE of this article includes the 
infectious or communicable diseases and is 
not limited, as the title might imply, to the 

occasional obstetrical or surgical infections which may 
occur in general hospitals. Such infected patients, in 
the absence of an isolation unit, should be removed to 
the medical or other wards where there are no clean 
surgical cases or they should be segregated in special 
rooms. 

The larger cities or municipalities usually have spe- 
cial hospitals for the care of communicable diseases. 
Many smaller communities, however, because of the 
expense of building and maintaining such special hos- 
pitals, are without the necessary facilities. 

This is the report of a community which has solved 
this problem, to its own satisfaction at least, by includ- 
ing a unit for infectious or communicable diseases in 
its county hospital. 

Nassau County, on Long Island, immediately east 
of New York City, has an area of about 330 square 
miles and a population of 400,000. Previous to 1935 
when the county general hospital, known as Meadow- 
brook Hospital, was opened, no hospital in the county 
admitted patients having infectious or communicable 
diseases. Some of these were hospitalized in New York 
City or elsewhere at considerable expense to the 
county but the majority received no hospital treatment. 
This situation gave the county medical society one of 
its strongest arguments in its successful agitation for 
the establishment of a county general hospital. 

Plans for the new 200-bed county hospital included 
a unit for infectious diseases, a one-story isolated 
building, connected with the other hospital buildings 
by a tunnel, having accommodations for twenty-seven 
patients in one-bed, two-bed and four-bed wards. Last 
year a two-story addition was erected providing 44 
more beds, which gives Nassau county a total of 71 
hospital beds which may be used for the treatment of 
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infectious diseases. This unit is shown in the accom- 
panying photograph. 

The building for communicable diseases is a com- 
plete unit in itself and has an admitting room and of- 
fice, waiting room, a clinical laboratory for routine ex- 
aminations, an operating room fully equipped for ma- 
jor surgery, an autopsy room, a morgue and a chapel. 
Since the opening of the hospital three years ago the 
operating room has been used for 127 major and minor 
surgical operations and eight deliveries. Five laparoto- 
mies, nineteen mastoidectomies and four thoracotomies 
have been done in cases of scarlet fever, measles and 
other communicable diseases. The buildings have all 
the facilities necessary for carrying out aseptic tech- 
nique in the treatment of communicable disease, includ- 
ing lavatories and toilets in all the wards. The equip- 
ment includes a respirator, an Alpine sun lamp, oxygen 
tents and a 30 M.A. shock-proof -mobile X-ray unit. 
An ambulance is operated for the exclusive use of this 
department. 

The need for the unit was amply demonstrated a few 
weeks after the opening of the Meadowbrook Hospital 
when an outbreak of infantile paralysis occurred in 
the county and within two or three months 82 cases 
were admitted to the new hospital. A few months 
later an epidemic of scarlet fever sent more than 100 
cases into the hospital. 

About ten per cent of the admissions to Meadow- 
brook Hospital are to the isolation building. Patients 
having a history of exposure to infectious disease or 
whose diagnosis is doubtful are admitted for observa- 
tion. Children on the pediatric service or other pa- 
tients in the hospital developing sore throats or sus- 
picious skin lesions are transferred promptly to this 

(Continued on page 54) 
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UW O SUGGESTIONS FOR 


Hospi tal Day Px ogtams 


» » » THE ADVANTAGE of participation in 
community programs, as a means of culti- 
vating any spark of interest that may be 

revealed toward the hospital, should be recognized by 
all hospital groups. Too frequently, however, the 
door of opportunity is closed before we become cog- 
nizant of the chance to cultivate good will. During 
the past year, by chance rather than realization of 
this fact, we have been responsible for two programs 
that have resulted in favorable publicity for the hos- 
pital. Although these were not part of a National Hos- 
pital Day program, they are suggestive of very interest- 
ing events which would add to the celebration. 


Maternal Welfare Program 

At the city health commissioner’s call for a concerted 
city-wide’ program for National Child Health Week 
last year, a group of civic-minded persons arranged 
activities that pertained to all phases of child health. 
The duty and privilege of developing a maternal 
welfare program was assigned to the hospital superin- 
tendent, and a committee composed of a public health 
nurse and lay persons. As National Child Health Week 
immediately preceded National Hospital Week, a gen- 
erous portion of the publicity material for the latter 
was given to the community maternal welfare program. 

The interest of the medical staff of the hospital was 
procured so as to stay within ethical bounds and in 
order that verbal invitations might be given 
to persons most interested in this type of pub- 
lic education. Invitations were written to patients 
confined within the obstetrical department of the hos- 
pital during the year. Some publicity was given 
through the columns of the newspapers but all articles 
so released were written with caution. 

A specialist in obstetrics, Dr. A. J. Skeel, director 
of the Department of Obstetrics, St. Luke’s Hospital, 
Cleveland, and president of The Hospital Obstetric 
Society of Ohio, gave an illustrated lecture and con- 
ducted a round-table. A questionnaire for the round- 
table had been prepared from questions submitted by 
physicians as typical of those asked by patients on pre- 
natal and post-natal visits to their offices. It stimulated 
interest and question requests by number relieved any 
embarrassment that may have existed had it been 
necessary to fully state them. 

The following are typical of those submitted : 

To what extent does mother’s diet influence size of 
baby? During what months is diet most important ? 

Should the mother’s weight be controlled during 
pregnancy ? 

Is it all right for me to have dental work done 
during my pregnancy? 

At what stage of pregnancy and how frequently 
should the patient visit her doctor? 
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What is medical belief regarding pre-natal impres- 
days) than to omit a transfusion. 

Rare enthusiasm was manifested in the lecture, 
round-table, exhibits of correct pre-natal and post-natal 
care, and films showing the proper care of the baby 
and good hospital care. 

As this program was arranged by the superintend- 
ent and sponsored by the medical staff of the hospital 
it resulted in favorable publicity for our institution. 
Increased occupancy of the obstetrical department 
throughout the year has been a satisfying tangible 
reward. 


A Florence Nightingale Pantomime— 
For Commencement 


A beautiful pantomime of Florence Nightingale 
was presented as a fitting preface to our commencement 
program. The source of this idea is ascribed to the 
National Hospital Day Award Committee; we appro- 
priated the visual part of the effective presentation of 
Florence Nightingale and her recorded voice given at 
the annual meeting of the American Hospital Associa- 
tion in Dallas. 

A spotlight focussed the attention of the audience 
upon a young nurse portraying Florence Nightingale as 
the auditorium was darkened and the candle-light pro- 
cessional began. In period costume and with lighted 
lamp, she was the living picture of “The Lady of the 
Lamp.” She ascended the rostrum and stood with 
visionary gaze during the processional, the deliverance 
of the Florence Nightingale Pledge by the graduating 
class, and the symbolic lighting of their candles by the 
directress of nurses as she “caught the gleam” from 
the lamp of Florence Nightingale and carried it to them. 
This symbolism appealed to the throng that attended 
the commencement of our school for nurses, and gave 
favorable publicity as it promulgated the ideal of our 
service to the community. 

The commencement program of the school for nurses 
offers a splendid opportunity for creating and fostering 
public interest in the school and hospital. This fact 
should be more generally recognized and utilized for the 
sake of public education. While the pantomime, as de- 
scribed above, is most appropriate for graduation exer- 
cises, modifications are suitable for many types of public 
meetings. If properly done, they will wield the wand 
for receptive moods on the part of audiences and will 
open the way for unforgettable impressions of hospi- 
tal matter as it pertains to the welfare of the commu- 
nity. 
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Menorah Hospital’s Gray Ladies. 


Gray Lady Service 


» » 9 ON MONDAY, November 7, 1938, the 
Kansas City newspapers carried the follow- 
ing newsline: “Something New, Something 

Different. Gray Lady Service in Civilian Hospitai. 

Menorah Hospital pioneers and supplements its regular 

service to its patients by inaugurating Gray Lady 

Service.” 

Members of the American Red Cross hospital recrea- 
tion corps, who are qualified for volunteer service in 
hospitals, are known as Gray Ladies because of their 
gray uniforms. The organization is an outgrowth of 
war work rendered by volunteers of the American Red 
Cross to hospitalized service men. It was in 1924 that 
the Walter Reed General Hospital in Washington, D. 
C., pioneered the first training in collaboration with 
Mabel T. Boardman, national director of Volunteer 
Service of the American Red Cross, and although the 
plan originated under the federal administration for 
veterans’ hospitals, it has been approved and accepted 
by a great number of civilian hospitals. Since the first 
training corps was introduced, Gray Lady certificates 
have been awarded to probably more than 4,000 persons 
who are distributed equally between federal and civilian 
hospitals. 

Red Cross chapters all over the United States have 
been urged to organize volunteer service, when re- 
quested to do so, in both military and civilian hospitals. 
In the former, these volunteers serve under the super- 
vision of medical social workers; in civilian hospitals, 
which often do not employ social workers, they are 
usually responsible to the superintendent of the hospital 
and are subject to regulations agreed upon by hospital 
and chapter. officials. 


First Gray Lady Service 
In Midwest Is Established 


Early in 1936, the Red Cross chapter in Kansas City 
made it known that it was open to an invitation to as- 
sist any or all of the local civilian hospitals in organ- 
izing a volunteer service. No such request was received, 
however, and it was not until the beginning of 1937 
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that the chapter took the initiative by asking permission 
to place Gray Ladies in some of the private hospitals. 
Menorah was the only hospital to grant the privilege 
and to assume the responsibility of training the first 
Gray Lady Service in Kansas City. Mrs. Asa D. Hurd 
was made chairman of the project. She was heart and 
soul in this movement and by the end of June had fif- 
teen ladies signed up for service in Menorah Hospital. 
Not long after this she became ill and was forced to 
resign from the chairmanship. She died during the lat- 
ter part of October, and it is in her memory that this 
unit. at Menorah has been named the Lottie E. Hurd 
unit. Mrs. James Curry was then selected by the local 
chapter to carry on the work. 


The training given the Gray Ladies consisted of a‘ 


course of about fifteen lectures, outlined by the Na- 
tional Red Cross, and it is noteworthy that no volun- 
teer was absent from any of these. The course got 
under way on October 17, 1938, with a lecture given 
by the local secretary, the subject being “The Red 
Cross, Its Origin, History and the National Organiza- 
tion.”” Other lectures followed at the rate of three a 
week until November 2nd. During these lectures, the 
chief of staff of the hospital spoke on “The History of 
Medicine and the Hospital Movement,” and the social 
worker, now deceased, gave a lecture on “Social Serv- 
ice.’ Others who spoke during this series were a psy- 
chiatrist who lectured on “Psychiatry,” a medical man 
who lectured on “The Psychology of the Patient,” and 
the assistant superintendent and directress of nursing, 
who spoke on “Nursing Service and Hospital Ethics.” 
The superintendent was given space on the program 
and he spoke on “Types of Hospitals and the Internal 
Organization of Menorah.” On another morning, he 
took the entire group on a personal inspection tour, 
from the roof to the basement, to acquaint these ladies 
with all departments. It was during this trip that he 
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introduced the Gray Ladies to the heads of depart- 
ments. 

After the series of lectures, the members served a 
period of probation under the supervision of the super- 
intendent and assistant superintendent of the hospital. 
This consisted of a total of twenty-four hours, with a 
minimum of three hours’ duty each week. 

All members were chosen because of a talent for 
serving the sick and distressed and because of intelli- 
gence, tact and education, but, above all, because of 
altruistic impulses and a true love for the work. All 
completed the course of lectures, passed the necessary 
examination, served a satisfactory probation period and 
on January 11, 1939, were eligible to officially become 
members of the Gray Lady unit. 

Graduation exercises were held in the Municipal 
Auditorium on the evening of January 11th, at which 
time the class was addressed by Rabbi Samuel S. Mey- 
erberg, who delivered a very touching tribute to the 
service. He said in part: “You have more than mere 
knowledge; you have the essential personality and edu- 
cation. I think that when your record is written, you 
will look back at the difficult and trying hours as some 
of the best and most fruitful that you have ever spent. 
There are times when non-professional service is equal 
to the whole skilled professional service. You will be 
in a position to help the desolate when the hours weigh 
heavily upon them.” 


Gray Ladies Assume Duties in the Hospital 


After graduation, the members were presented with 
a certificate, a veil and a Red Cross pin. They were 
now permitted to undertake the non-professional duties 
for which they were recruited and trained. They had 
learned specifically the manner in which their own 
services, which lie outside the professional and techni- 
cal sphere, complement those of the doctors, the nurses, 
the patients, the relatives and the visitors. Some of the 
services undertaken by the Gray Ladies are shown in 
the following letter which is given each patient on ad- 
mission. 

Menorah Hospital supplements its regular service to pa- 
tients with “Gray Lady” Service. 

Members of the Recreational Corps of the American Red 
Cross who are qualified for volunteer work in hospitals are 
known as “Gray Ladies,” so named originally at Walter Reed 
Hospital, Washington, D. C., because of their gray uniforms. 

Their training has consisted of a course of about fifteen 
lectures, the subjects for which are outlined by the National 
Red Cross. The lectures have been given at the hospital by 
the staff physicians, hospital department heads and chapter 
executives. 

Persons who have completed this course of lectures, passed 
the examination and whose probation service has been satis- 
factory, become members of the “Gray Lady” unit. They 
are then permitted to undertake the non-professional duties 
for which they are recruited and trained. 

These Ladies in Gray are here to serve you in any one or 
all of the following capacities : 

Hostess service. 

Play games—checkers, etc. 

Visiting with those who are strangers. 

Read to and write letters for designated patients. 
Help you do your shopping. 

Assist patients in walking. 

Do some of your telephoning. 

Perform other specified services as the need arses. 

“Gray Ladies” have been taught the importance of ob- 
serving hospital ethics and regulations, the significance of 
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doctor and patient relationship and the importance of guard- 
ing confidential information. 

For your information, we wish to state that the first train- 
ing course for Red Cross volunteer hospital workers was. 
introduced in 1924. Gray Lady certificates have been award- 
ed to 1,202 persons serving 69 federal hospital and to 1,169 
serving in civilian hospitals throughout the country. Gray 
Ladies are very active in many of the hospitals in the East 
and far West, but none up to now in this portion of the 
United States. 

We urge you to use this service rendered by the Gray 
Ladies as often as necessary. Two will be on duty from 9 


a. m. each day. 
L. C. Austin, Superintendent. 


Recognition of the Gray Ladies 


On December 15, 1938, a dinner meeting was held 
with all of the Gray Ladies and all of the graduate 
nurses who were heads of departments. After dinner, 
the Gray Ladies were called upon to tell of their expe- 
riences and to make suggestions in order to promote 
more complete cooperation. One lady told of an inci- 
dent in which a man, whose wife had had an operation, 
was going out of town. The Gray Lady had been with 
him during the operation and before he left the city he 
asked her to keep him in contact with his wife by 
dropping him a note as to how she was getting along. 
Another told of playing checkers with one of the pa- 
tients for over an hour; others of talking with new 
mothers about their babies, of visiting with a patient 
from out of town who was lonesome, of making per- 
sonal telephone calls to patients’ families for various 
articles which the patients wanted. Another told of 
telling stories to a girl who could not see, and there 
were several stories of taking care of children of pa- 
tients and hospital visitors. 

The Gray Ladies have also received recognition out- 
side the hospital. Inasmuch as the group had received 
their uniforms before Armistice Day, they were given 
a conspicuous’ place in the parade and on the platform. 
During the Community Fund Campaign also, the en- 
tire group were given prominence at one of the noon 
day luncheons, and received a tremendous amount of 
applause. A short while later, the entire group were 
guests of the Women’s Auxiliary at their annual ban- 
quet, and were adopted by the Women’s Auxiliary as 
a unit of Menorah Hospital. 

Gray Ladies are taught the importance of observing 
hospital ethics and regulations, and the significance of 
doctor and patient relationship. The importance of 
guarding confidential information and the need of good 
deportment is stressed. A member who _ repeatedly 
ignores or violates the standard set is dismissed fronr 
the Grey Lady corps by the chapter authorities. 

Gray Ladies are allowed to serve only in the hospital 
in which they are trained and are not transferred to 
any other except for emergency service, and all have 
signed up for four years. They supplement the serv- 
ices of professional workers by providing a wholesome 
contact with the world outside. The institution, through 
them, brings to the patient a refreshing and beneficial 
change in routine life. The hospital officials accept the 
services of the American Red Cross Gray Ladies, be- 
lieving that their expressed desire to serve will result 
in increased happiness for the patients. 

The following attributes have been set up in a selec- 

(Continued on page 54) 
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klood Bank Service 






FOR BLOOD WRANSFUSION 


All too often the presentation of anything that is new is influenced by the personal interest of the writer. In 
this article, the author has no prejudice for or against the blood bank and is thus enabled to offer an unpreju- 
diced opinion based on observation of the work being carried on. 

! 


» » ® THE GROWING INTEREST in the use 
of human blood infusions by staff men in 
hospitals is placing a perplexing responsi- 

bility on the shoulders of the administrator, a problem 
which is especially concerned with the patient who can- 
not provide suitable relatives or who cannot afford 
professional donor fees. The difficulty arises from the 
increasing use of blood for indigent or non-pay pa- 
tients. The hospital must provide the blood for these 
and in many instances provision must be made for an 
eventual outlay of large sums of money. In the few 
cities in which volunteer donor lists have been estab- 
lished, almost every case, excepting the occasional 
hemorrhage resulting from an automobile accident or 
ruptured tubal pregnancy, can be supplied with blood 
provided by public-spirited citizens. In a large per- 
centage of the cities of this country, however, the prob- 
lem of providing emergency or semi-emergency blood 
has become acute since there is no list of donors who 
will donate blood free of charge to indigent patients. 


Growth of Blood Bank Service 


Even though a great deal of research activity has 
been carried on, it is impossible to say definitely just 
how many hemorrhage patients are lost over a period 
of a year because blood was not available, but no mat- 
ter how few or how many, if a preserved blood pro- 
gram can save some it is worth the serious considera- 
tion of any administrator whose staff is blood-minded. 

Judging from the number of articles that have ap- 
peared in recent medical and surgical journals, detail- 
ing the value of transfusion with fresh and _ stored 
citrated blood, the use of this form of treatment wil! 
increase. This growing practice has prompted many 
medical and hospital administrators to install refrig- 
erators where properly typed and tested blood may be 
kept for emergency purposes. In fact, in some of our 
larger hospitals the routine blood transfusion service 
revolves around a preserved blood program, and prac- 
tically all of the blood dispensed is from the “blood 
bank.” 


The larger hospital, whose staff is blood-minded to — 


the point that numerous blood transfusions are done 
daily, can consider a multiple-donor, relative-to-patient 
service wherein the blood is “turned” in the refrigera- 
tor every two to six days. Blood kept for longer pe- 
riods has been successfully infused without producing 
untoward systemic reactions, but conservative observ- 
ers believe that until more research work has been done 
on this subject, particularly along the lines of newer 
methods of technique and blood control, it is best not 
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to keep whole citrated blood for longer periods than 
six days, or at the most ten days. 


Reactions Following Transfusion 


The first salient point in any blood bank service is 
to remember always that human blood is perishable. 
It must also be remembered that even under the most 
ideal conditions of collection, storage and infusion, un- 
toward systemic reactions on patients may be expected. 

Evidence available today proves that these systemic 
reactions in patients will be experienced almost in 
direct proportion to the age of the blood dispensed, 
and one large group of institutions under centralized 
control rules that no blood over 21 days old may be 
dispensed in any of its member hospitals. However, 
the economics of a stored blood program seems to be 
quite generally accepted from the hospital administra- 
tor’s standpoint. This is particularly true among those 


Depositing typed and tested blood in the blood bank 
at Kings County Hospital, Brooklyn, N. Y. Photograph 
courtesy General Electric Co. 






























































large hospitals, which, until the advent of blood bank- 
ing, were forced to purchase blood for non-pay or in- 
digent cases from professional donors. 

In some institutions in which blood banks have been 
established, the savings have run into thousands of 
dollars. Several relatives may be called upon to pro- 
vide blood for a single patient, the unused blood being 
donated to the hospital to be used free of charge for 
indigent patients or those unable to provide suitable 
relatives. This practice has not proved difficult as most 
relatives who are unable to provide funds for the pa- 
tient’s maintenance seem very willing to contribute 
blood instead. 

Excess blood secured in this manner may sometimes 
be dispensed and charged to paying patients, thereby 
assisting in maintenance of the service. Observations 
show, however, that the average paying patient who 
requires blood prefers a known relative as the donor 
unless an emergency arises when the use of compatible 
stored blood may prove to be a life-saving measure. 

3ecause of the danger of reaction, a number of in- 
vestigators feel that there must be further expertly 
controlled observation of this new practice of using pre- 
served blood before it can be fully accepted as a rou- 
tine measure for all classes of hospitals. Some believe 
that this type of service has decided limitations and 
some danger unless methods can be devised wherein 
blood may be safely kept for longer periods of time. 
Extreme conservatism is therefore recommended pend- 
ing further investigation. 

Some clinical observers believe that transfusion with 
stored blood is not comparable to that using a fresh 
(non-refrigerated) blood unless the former has been 
collected within 60 or 72 hours. It is generally con- 
cluded, however, that although blood depreciates thera- 
peutically with age, it may be better to infuse tested 
and compatible refrigerated blood (older than three 
days) than to omit a transfusion. 

Granting that the laboratory service is ably manned 
and supervised, most investigators who are familiar 
with this practice know’ that the reaction rate with 
preserved blood will be as great, if not greater (de- 
pending on the age of the blood), than that following 
the use of fresh citrated blood. Technique and trained 
supervision are therefore of great importance in keep- 
ing untoward systemic reaction rate low, but in spite 
of all precautions, some will appear for which it is dif- 
ficult to account. This occurs also with fresh trans- 
fusion technique. 

Many hospitals are correlating their results as well! 
as the systemic reaction rate on all the refrigerated 
blood they administer. These rates appear to vary 
from less than 2 per cent on citrated blood less than 
three days old to 15 per cent or more on blood up to 
21 days old. Many have undertaken continuous re- 
search with the objective of still further lowering the 
reaction rate experienced in recipients. 

With the economics of a preserved program generally 
established, both the hospital administrator and the 
medical staff must concern themselves with its care- 
fully controlled application. 

Most of the blood banks now in operation in this 
country are in large hospitals where the provision of 
blood from professional donors to non-pay patients 
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formerly represented a large annual outlay of funds. 
It was this situation that prompted diligent investiga- 
tors to study the practicability of using stored blood. 
From its economic appeal has grown a desire to make 
emergency blood available to patients in all sizes oi 
hospitals. 

In several cities recently the representatives of sev- 
eral hospitals have discussed the idea of establishing « 
cooperative preserved blood program, to serve a num- 
ber of hospitals in the immediate vicinity. No reports 
are available as to the advantages and disadvantages 
of such a plan, but it is certain that centrally located 
laboratories supervised by one ably qualified individual! 
would add a safety factor. 


Technique Is Important 

In order that the blood bank may be safely operated, 
methods of collection must be routine and technique 
must be perfect. A trained laboratory personnel, 
equipped to do accurate Wassermann and Kahn tests, 
blood typings and compatibility tests, must be main- 
tained. A refrigerator equipped with a temperature 
control mechanism, which permits a low of 35° F., 
without going below 32° F. should the doors remain 
closed over a considerable length of time, must be 
available. There is no agreement as to the correct re- 
frigerator temperature range, but most observers feel 
that a range of 35° F. low to 40° F. high is about right. 
Future investigation may prove that slightly higher 
temperatures may be preferable. 

Fasted donors should always be used whenever pos-- 
sible in order to prevent “allergic” reactions. Though 
seldom in occurrence, these may be alarming when they 
do occur. 

Recent investigation shows that gauze is undesirable 
as a blood filtering’ material. Fine stainless steel mesh 
filters are preferable. 

Of vital importance is the use of tested high-titre 
serum for performing the typing on the donor and the 
recipient. These wil! overcome the chance of incom- 
patibilities that may occur when weak typing serums 
are used. 

Choice of equipment and accessories are important 
since any single item that is difficult to clean and steri- 
lize may be a factor contributing to difficulties that may 
arise. 

Incorrect cleaning and sterilization of blood contain- 
ers and accessories have been known to produce fever- 
chill reactions in blood recipients. Hence a_ stand- 
ardized technique must be rigidly enforced. 

Because of that constant but unknown factor, human 
error, the first 30 cc. of either fresh or stored blood 
should be given very slowly to the recipient, to be cer- 
tain that it is compatible. 

Future research may show that the injection of some 
other substance into the blood stream of either the 
donor or the receiver or both will render the trans- 
fusion safer and more efficacious. 

Some hospitals heat the refrigerated blood before in- 
fusion; others do not. Those who dispense the blood 
without heating feel that this is safer than to risk over- 
heating which would coagulate some of the blood on 
the inside of the container, thereby rendering it unfit 
for use and dangerous. 

(Continued on page 33) 


HOSPITAL MANAGEMENT, February, 1939 








um - 
Orts 


ges 
ited 
lua! 











Pending Legislation 


» » » FROM THE REPORTS of legislation in- 
troduced in the various legislatures, the 
following have been selected as of interest 

to the hospital field. Particular attention is called to 
Arkansas House Bill 77 and Oklahoma House Bill 
103. The full text of these bills is not available but, 
judging from the titles, they appear to be aimed at 
giving an unlimited right to practice in the hospital to 
all physicians licensed in the state. This would do 
away with the recognized right of the hospital to 
select its medical staff and is contrary to a decision 
of the Supreme Court of the United States. Some 
states already have such laws in force and in spite 
of this court decisions have upheld the right of the 
hospital to determine who shall be entitled to use its 
facilities. It would be simpler, however, to defeat such 
legislation than to allow it to become law and be 
forced to fight test cases in court afterward. 


Federal 

Senate Bill 107—to make income from United States 
securities taxable. 

House Bill 101.—to remove exemption of hospital 
employees from old age and social security benefits. 

The President has presented the report of the Inter- 
departmental Committee to Congress and in his accom- 
panying message recommended that it be given careful 
consideration. 

It is reported that Senator Wagner of New York 
will introduce a bill dealing with a part of this pro- 
gram for medical care. Since the bill has not been pre- 
sented at the time of going to press, and no authentic 
information as to its content is available, no comment 
is offered. Watch for it. 


Arkansas 

House Bill 36.—to regulate the operation of public 
hospitals. 

House Bill 101.—to fix the method by which hospi- 
tals may be allowed to do business in the state. 

Senate Bill 38.—to amend Sec. 5195 of the statute 
requiring consent of the patient for a nurse to disclose 
information received from the patient. 

Senate Bill 77.—to reduce the high cost of medical 
care; to provide certain regulations for hospitals; to 
fix maximum fees that may be charged; to permit the 
physician of patient’s choice to serve such patient in 
any hospital; to make graduates of accredited high 
schools eligible to attend medical colleges. 


California 

A46.—would permit hospitals to hire medical schoo! 
graduates as interns. 

A563.—relates to the status of the practical nurse 
and nurse examinations. 

Senate 324.—permits Canadian medical college grad- 
uates to serve as interns. 

There are several bills regarding regulation of medi- 
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cal practice and discipline of physicians by the state 
medical board. 


Georgia 

House Bill 1.—to create the state hospital authority 
to construct, operate and maintain self-liquidating proj- 
ects at institutions under control of the State Board of 
Public Welfare. 


Idaho 
House Bill 28.—to enable the county commissioners 
to bond for county hospital extension. 


Indiana 

House Bill 74.—to provide medical and surgical care 
for indigent persons over 16—one year of residence 
required—expense borne by county. 

Most significant is the action of the Indiana Hospital 
Association, as reported in the last issue of Hoosier 
Harmony. This association is sponsoring five bills be- 
fore the state legislature and is taking action to get sup- 
port from all the hospitals of the state. First is the 
Enabling Act, to provide for incorporation of a non- 
profit hospital service corporation. Of even greater 
importance is the lien law. This is a bill providing for 
a lien by hospitals upon all causes of action for damages 
on account of personal injury. Other bills are to amend 
the Workmen’s Compensation Act to extend the period 
of hospitalization to 180 days and a bill to amend the 
county hospital act. 


New York 

A130.—to authorize municipalities to appoint quali- 
fied physicians from lists of volunteers listed with the 
health department at annual compensation not to ex- 
ceed $750 for medical care of indigent. 


New Jersey 

Al.—to permit counties of less than 500,000 popu- 
lation to make appropriations of 1/15 of 1 per cent of 
total assessment for maintenance of charitable hospitals. 


Massachusetts 

House Bill 758.—to authorize the Board of Regis- 
tration of Nurses to limit future training of nurses 
and attendants under certain conditions. 

House Bill 759.—to authorize the Board of Regis- 
tration of Nurses to license the training of first class 
bedside nurses. 

House Bill 852.—to require the licensing of hospi- 


tals, convalescent homes and nursing homes. 


Oklahoma 

House Bill 76 and Senate Bill 17—to provide free 
medical care for the indigent. 

House Bill 103.—to provide that any licensed sur- 
geon or physician shall have the right to practice in 
any public or private hospital. 
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Volun taty Heal: th Insurance 


» » ®» THE FUNDAMENTAL PROBLEM in 
industrial or any other type of group medical 
service, primarily and of necessity, is the 

prevention of illness. This original problem can only 
be complete after a long period of service operation. 
It is a fact that under the various pre-payment plans, 
subscribers use the medical and hospital service to a 
far greater degree than as regular private patients. 
This in itself is excellent but it entails a severe cost 
load in the early stages of such programs. Further 
control must be exercised by the fact that these plans 
should only be extended to those people who are un- 
able to provide their medical and hospital service in 
the regular private fashion. If the program is to be 
successful, the cost to these people must be within 
their ability to pay. If it is not, they can only turn to 
public clinics and public agencies for their care. 

This’ brings up the question of the service to be ren- 
dered. 

It is almost useless to draw up a program for med- 
ical care which excludes any large percentage of the 
ordinary ailments or which excludes treatment after 
a short period of time. The subscriber to the fund is 
little concerned with the terms of the agreement when 
the need for treatment exists, and considerable dis- 
satisfaction immediately is present in the group when 
full coverage, at least to a reasonable degree, is not 
obtainable. 


Various Factors Affect the Cost Load 


There can be no question but that the free choice of 
doctors and hospitals is best ; however, experience will 
show that it is also most expensive. There is no real 
substantial method of figuring potential experience. If 
the community is prospering, less call is made on the 
medical service plan. In times of stress and unemploy- 
ment the demand immediately increases. It has been 
found, beyond any reasonable doubt, that where cash 
benefits are paid during sickness and a subscriber has 
such a policy, the medical service plan bears an in- 
creased expense. The vast majority of the subscribers 
will use the service properly and will appreciate it, 
but a considerable minority will take advantage of the 
program and will add a cost load out of proportion to 
real requirements. This, more or less, sums up this 
outline, that only those persons in real need of the 
service should have it available and that it should only 
be extended to the wage earner of the family in full 
coverage arrangement, as under normal circumstances 
the employed person can do something toward family 
illness. 

It is entirely practical to extend to the families of 
those insured in the industries a reduced or part pay 
hospital and medical service, upon payment of a small 
additional fee and to provide that this fee be used to 
partially reimburse the physicians and hospital for this 
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part pay work. It is not practical nor profitable to i- 
sure unemployed persons. 

No fixed form of medical and hospital coverage suc- 
cessful in one vicinity can be applied ordinarily to 
another. Some communities are isolated from large 
medical centers, and others are close to such points 
and, depending on the location, special service must be 
arranged for in the nearby larger communities. 

Sales and collection of premiums, unless done 
through industrial plants with pay roll deductions, add 
greatly to the cost and are non-productive. 


Difficulties in Operation of the Plan 

The particular difficulty in the operation of the plan 
usually is in obtaining the most expert service for the 
individual case. One of the common occurrences is for 
an injured man with a severe fracture to ask for the 


physician who last attended the family, usually the 


obstetrician. In most of the small communities there 
are few, if any, specialists and a doctor well qualified 
at obstetrics quite frequently undertakes the treatment 
of fractures. The average cost under this situation is 
much higher for hospitalization than if the patient were 
under the care of a physician who is skilled at that 
type of work. 

The discharge of patients from the hospital in sim- 
ilar cases, such as appendectomies, many times presents 
difficulty. One patient will be anxious to go home on 
the eighth or ninth day and another patient will insist 
on remaining two or three weeks. It has been the ex- 
perience that those persons with homes and families 
leave the hospital sooner than single men or women 
whose living conditions are such that no one is at home 
to assist them in convalescence. If the physician in 
attendance wishes to cultivate the patient, he may de- 
lay discharge. This phase of the work presents the 
primary difficulty of administration. 

Some person or board must rule with fairness on 
the selection of a proper physician for the case and on 
the length of stay in the hospital, and for such a person 
or board to occupy this position is directly contrary to 
the ordinary practices and ethics of medicine. It must 
be borne in mind that the operation of the group in- 
surance plan is a commercial enterprise, whether by 
non-profit or for profit organizations, and if efficiency 
in order to properly distribute the funds is not main- 
tained, an increased cost is added to the subscribers or 
disastrously low payments are made to the servants of 
the plan. 

Another very difficult problem to settle is what to 
do with the subscriber when long periods of -unem- 


HOSPITAL MANAGEMENT, February, 1939 











Ce 





ployment in industry occur. It does very little good to 
insure a patient for some fixed sum per month and 
have him only pay a few months of the year when the 
hospitals and physicians must maintain offices and 
operations continuously. It will usually be found that 
a subscriber to the fund is quite willing to pay when 
employed and would probably pay when unemployed, but 
he will not take the trouble to come in and maintain the 
payments at some office in the community. However, 
on the occasion of illness they will expect to have their 
insurance continue in force either by paying up the 
back months or by virtue of the fact that they may 
have contributed for many years and during the time 
of their previous contribution, had made no demand 
on the fund. 

The general opinion among physicians and hospitals 
who have not engaged in this work is that it is highly 
profitable. The reverse, however, is more apt to be the 
fact. If large fees and high charges prevail, the pa- 
tient has gained very little by paying his account in 
advance through the group because he could make his 
payments in the regular fashion. Under the plan, how- 
ever, he is forced to maintain a fund for illness. He is 
protected against sudden unusual expenses but on the 
other hand, the very fact that the payment has been 
made in advance makes many patients more demanding 
in time of need. 


Rigid Enforcement of Service Rules Is Impossible 


It would appear that a fixed set of rules with an iron 
bound coverage agreement is extremely difficult of en- 
forcement and that the best policy is one of reasonable- 
ness and constant effort to satisfy each individual case, 
always bearing in mind that the purpose of the plan 
should be community service and the obtaining of pay- 
ment from a group who might otherwise be unable to 
make any payment at all. When the service is ex- 
tended to persons in the more comfortable wage 
brackets, the private practice of the physicians and 
hospitals immediately suffer and the insurance pro- 
gram can not reasonably make up the loss in income. 
Unquestionably a sound, well-operated medical and 
hospital insurance program is the best preventive for 
state or socialized medicine. In a community where 
these services have existed and have been decently 
operated, there is generally no large demand for pub- 
lic agencies. 

The group insurance plans in effect in the Pacific 
Northwest are of long standing. They were instituted 
originally by lumber companies who opened up new 
territory and quite frequently built their own com- 
munities. There were no hospitals or physicians and 
it was difficult to obtain facilities in the new operations. 
First it became the policy of many of the lumber com- 
panies to employ physicians to care for their men when 
injured in employment. Eventually these physicians 
built up hospitals. As workmen’s compensation became 
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IN AN INDUSTRIAL COMMUNTIY 


effective, state laws changed the programs. State reg- 
ulations demanded wider choice of physicians and 
added facilities. Coverage for accident and sickness 
occurring away from work naturally followed along 
and as the communities grew and the more modern 
methods were available, services were expanded and 
improved. Clinics were formed and more recently, 
medical societies themselves have entered into the 
field. 

Serious difficulties in adjusting medical and hospital 
relations have occurred and have not been settled. How- 
ever, there can be no question but that the competition 
between groups for large industrial accounts has im- 
proved the terms of coverage and the service rendered 
under these agreements and, because of public demand, 
has set up a higher grade of medical and hospital care 
than would otherwise ordinarily exist. This has not re- 
sulted in more money for the institutions but has re- 
sulted in better institutions. Pride in work has been 
added and it is a fact that in some counties where 
unemployment has been most prevalent during the past 
nine years and where the unemployed have in cases 
amounted to forty or fifty per cent of the population, 
no real demand for county hospitals or free medical 
service for employable adults has arisen. 

The study of these services will reveal that with all 
of their faults, and there are many, the public has re- 
ceived a tremendous amount of care at a reasonably low 
cost and those persons who have been under the insur- 
ance plan for years can be assured of an improved life 
expectancy when compared to those in the same com- 
munity who have not. 





The writer of this article, after many 


years’ experience in the operation of 


the plan in an industrial community, 


speaks very frankly and with certain 


knowledge of its advantages and 


disadvantages. 
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FEDERAL AND STATE LEGISLATION 


» » We have read with some care reports of the legis- 
lation which affects hospitals as it is being introduced 
in Congress and in the various state legislatures, and 
find that there is an unusual amount. Some of it is 
beneficial to hospitals, some is detrimental. All needs 
careful watching. 

The most important matter at the present time is, 
of course, the program recommended by the Interde- 
partmental Committee. When this was first presented 
and discussed, we were all somewhat alarmed and in 
the earlier discussion some could see only state medi- 
cine and ruin ahead. Then came calm deliberation 
at the convention of the American Hospital Associa- 
tion and other national organizations and, much to our 
surprise, we saw that while much of the program 
was visionary and unnecessary there was not very 
much to which we would seriously object. The two 
great points in the program which we opposed were 
the suggested compulsory health insurance and the 
building of so many new hospitals. 

Promptly all the national medical and hospital or- 
ganizations got to work. Parts of the program which 
were believed to be in the interests of health were 
endorsed and others which appeared to be detrimental 
were honestly and constructively criticized. Most im- 
portant features of the discussion were the unanimity 
of opinion and the offer of all to confer and advise 
with the federal government in order to formulate the 
best possible program. 

We believe that the result of this concerted action 
is the extremely temperate tone of the President’s 
message in transmitting the report to Congress. He 
said: “I recommend the report of the interdepart- 
mental committee for careful study by the Congress. 
The essence of the program recommended by the com- 
mittee is federal-state cooperation. Federal legisla- 
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tion necessarily precedes, for it indicates the assistance 
which may be made available to the states in a coopera- 
tive program for the nation’s health.” 

Results have been produced, but we must not sit 
back and think that the whole matter is settled. We 
are only at the beginning. The national and state or- 
ganizations and magazines in the medical and hospital 
fields will watch development and keep everyone in- 
formed, but all must take a part in formulating and 
enforcing policies. As we have so often advocated in 
HospitAL MANAGEMENT, every state hospital associa- 
tion should be organized to exert a prompt and effec- 
tive influence on legislation whether it be federal or 
state. The American Medical Association will take 
whatever action is indicated. To these should be added 
all organizations, without exception, which are con- 
cerned with the care of the sick. None is too small or 
unimportant to be disregarded or to think that its help 
is not needed or wanted. By concerted effort we can 
exert an enormous influence and, since we are all so 
vitally concerned in securing the best possible care for 
the sick, that influence can be only beneficial. 


PREPAYMENT FOR MEDICAL CARE 


» » With the American Medical Association indicted 
for combination jin restraint of trade and with all the 
visionary schemes which are being formulated for giv- 
ing medical care to those who need it but are said not 
to have it available, it is pleasing to note that the med- 
ical and hospital professions, which have always pi- 
oneered in plans for service, are actively proceeding 
with a practical means of extending even further the 
service which has resulted in the greatest degree of 
health that the nation has ever experienced. 

Hospitals have always been willing to furnish care 
even beyond their ability to finance it. Governmen- 
tal agencies have never paid the cost of the care of the 
indigent ; hence, hospitals have had to carry this part 
of the community load, an unjust burden which has 
exhausted philanthropic support and created deficits. 
Money which should have been available to assist the 
moderate wage earner has been used for the care of 
the indigent, and, in order to provide a remedy, two 
moves are being launched. 

First, governmental agencies are being asked to sup- 
port the indigent on a basis of fees for services ren- 
dered ; second, group hsopital plans are offered to ren- 
der service to those who could not secure it by any 
other means. The amazing rapidity with which these 
plans have been accepted shows the idea is perfectly 
practical and that the man of moderate means does 
not want charity. 

Physicians, as individuals, have always been willing 
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to give free service to those who were unable to pay 
for it, but the increase in indigence and the abuse of 
the forebearance of the physicians have imposed such 
a burden as to seriously interfere with the physician’s 
ability to earn a living. He is the only person in our 
modern civilization who gives away his means of earn- 
ing a livelihood, and when he is compelled to give 
thought to the serious problem of the compensation 
necessary to meet his expenses he is vilified and accused 
of commercialism. 

For some time, organized medicine has been seek- 
ing a means whereby the medically indigent could 
receive care without inflicting such a load on the 
physician as to prevent him from earning a living and 
at the same time they have tried to maintain the inde- 
pendence and self respect of the individual. Many 
plans have been tried out and the group hospitaliza- 
tion schemes have been carefully watched. Now or- 
ganized medicine is taking the rational and effective 
means foreshadowed in group hospitalization. Local 
groups are offering medical care insurance at a cost 
that is within the means of the moderate wage earner. 
This is not new. It has been tried in some forms of 
contract practice and found to be suitable for some 
localities. In others a group of employed people were 
given the opportunity to buy their medical care by 
group action. Having gained experience by the trial 
and error method, the medical profession is now be- 
ginning to offer the advantages of complete medical 
care on a large scale. New York City, Washington, 
D. C., Kansas City, Buffalo, Detroit and Milwaukee are 
reported by the New York State Journal of Medicine 
to be formulating plans. 

A most significant action is that taken at the initia- 
tive of the governor of New Jersey and reported in the 
Bulletin of the New Jersey Hospital Association. The 
governor has called together a group of about forty 
persons “‘to advise with him regarding the application 
and implications of these broad suggestions” contained 
in the report of the Interdepartmental Committee. An 
executive committee, under the chairmanship of Dr. 
Robert Clothier, president of Rutgers University, has 
been appointed to study the situation and report to the 
governor. When the name of Dr. George O’Hanlon 
is noted as actively taking part in the study, we feel 
that the whole question will be thoroughly studied and 
that some recommendations will result. 

If governmental authorities will devote their atten- 
tion to providing caré for the generally indigent, hos- 
pitals and organized medicine will take care of those 
who are able to pay moderate fees. The ultimate plan 
will undoubtedly be a form of voluntary insurance 
which will provide ample and skilled care at a cost that 
is not prohibitive for the man of small means. 
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SECURING GIFTS AND SUBSCRIPTIONS 


» » During the past year there has been more than 
the usual falling off of gifts and subscriptions to hos- 
pitals, and apparently this applies also to other organ- 
izations depending for support on the charitably minded 
people of the community. While this is partially due 
to the periods of depression and repression through 
which we have passed, the question arises as to whether 
this is the whole cause. 

For many years we have been having drives for 
community chests and private subscriptions of all types. 
A study of the lists of donors will show that the same 
names appear for the larger amoutits time after time. 
Why is this? - The answer is obvious. When a new 
drive of any kind is projected the old lists are scanned, 
and those who have previously given are put first on 
the list of those to be approached. They are generally 
easy of access, they have shown their willingness to 
give and they are therefore repeatedly solicited. After 
awhile, however, they get tired of the constant demands 
and probably get more or less hard boiled, with the 
result that they curtail their gifts. In other words, 
they naturally get tired of carrying the whole load. 

Now study the rest of the people in the community. 
There will be found many who are just as able to sup- 
port the various charities but who have never given a 
dollar. For one reason or other they are hard to ap- 
proach. Perhaps they live in a comparatively inac- 
cessible location or have a strict control of their office 
approach. The result is that little or no effort is ex- 
pended on them. 

This is the easy way of carrying on any campaign 
and when times were good it was effective. But it is 
very questionable if it is the right way. It is time 
that the constant giver was given a rest and the other 
group given a trial. Perhaps then we would not find 
the gifts to eleemosynary institutions falling off so 
markedly as they have done in the past year or two. 














CRICAGO HOSPITAL COUNCIL 


OBSERVES SRD ANNIVERSARY | 


» » » THE CHICAGO HOSPITAL COUNCIL 
celebrated its third anniversary on Wednes- 
day, January 25th, and, as in previous years, 

President Charles H. Schweppe was host to the mem- 

bers and a large number of invited guests. 

The primary object of the Council is to assist the 
work of Chicago’s hospitals. In any large city numer- 
ous hospitals are built, but up to date there has been 
little or no effort in Chicago or elsewhere to develop 
these in accordance with any concerted plan. The re- 
sult is an imperfect coverage with an overlapping of 
effort. Provision for caring for some diseases is 
over-abundant, while that required for others is insuf- 
ficient or entirely lacking. While no definite steps 
have as yet been taken by the Chicago Hospital Council 
to correct this condition, there can be no doubt 
in the mind of one observing the trend of the times 
that this will soon become the major objective. 

In the meantime, a review of the accomplishments 
of the year shows that the Council, under the presi- 
dency of Mr. Schweppe and with the abundant energy 
of Mr. Emch, the executive director, has not been in- 
active. Its accomplishments may well serve as a source 
of inspiration to those in other cities. 

First, the Chicago Hospital Association has been 
merged with the Council and has become the adminis- 
trator’s section, thereby promoting the effectiveness of 
both without sacrificing the individuality or usefulness 
of either. 

Second, two services—purchasing and credit—which 
were begun in 1937, have been continued and ex- 
panded. 

Third, the Council has taken a very active part in the 
maternal welfare program, having materially assisted 
the Board of Health in formulating its “Regulations 
for the Conduct of Maternity Hospitals, Maternity 
Divisions of General Hospitals and Nurseries for the 
Newborn.” 

Fourth, an emergency ambulance committee, spon- 
sored by the Council, has made an extensive study of 
ambulance services and has developed a plan for such 
a service in Chicago. The efforts of this committee 
will next be directed toward establishing an ambulance 
service along the lines proposed. 

The Council continues to take an active interest in 
the plan for hospital care and among its many activi- 
ties it watches and assists in guiding legislation. It 
has taken its part in the study of cancer incidence; it 
has taken action in some of the problems of taxation; 
and it is active in planning, organizing and carrying out 
a program intended to inform and educate the public 
regarding hospitals. 

At the annual banquet, Mr. Schweppe presided and 
the theme for discussion was the problem of medical 
care, which is today so seriously concerning the na- 
tion. The speakers were Dr. John P. Peters of New 
Haven, Conn., secretary of the Committee of Physi- 
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cians for the Improvement of Medical Care (committee 
of 430), and Dr. Morris Fishbein, editor of the 
Journal of the American Medical Association. Since 
these two speakers represent different schools of 
thought, both sides of the problem were ably presented. 

Dr. Peters called attention to the complicated nature 
of medical practice as it exists today with the extensive 
specialization which has resulted. He stated that in 
spite of the fact that individualism in practice is an 
impossibility at the present time, physicians have clung 
to an individual competitive system. His depreciation 
of the efforts of the “black bag’”’ doctor, if by that type 
of physician he meant the general practitioner, was a 
point to which exception would be taken by those who, 
observing the trends of the day, believe that the general 
practitioner must be honored as the physician who will 
view the patient as an individual coordinating and cor- 
relating the work and findings of Specialists. 

Dr. Peters repeatedly stressed the fact that the hospi- 
tal is the place in which the care of the sick is increas- 
ingly centering, and called attention to the inevitably 
increased costs of hospital care resulting from the 
greater and more expensive facilities and the highly 
trained personnel required in diagnosis and treatment. 
Due largely to these factors, the cost of illness has be- 
come so great that it is beyond the possibility of sup- 
port from philanthropy and he believes that the only 
solution of the position in which the moderate wage 
earner finds himself is compulsory health insurance. 

Dr. Fishbein reviewed the evolution of the present 
problem of health and showed the result of the phil- 
anthropic efforts of the members of the medical pro- 
fession, who, he stated, give a million dollars each day 
in free service to the sick. The result of the efforts 
of the medical profession is that the health of the 

(Continued on page 33) 





Charles H. Schweppe (standing), host to the Chicago Hospital 
Council at its third annual dinner. At the lower left is Dr. Morris 
Fishbein, and at the right, Dr. John P. Peters, speakers at dinner. 
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RENDERING NURSING SERVICE TO THE PATIENT 


» » » NURSING SERVICE may be defined as a 
particular personnel operating in a particular 
physical set-up under particular conditions 

with nursing care as the product of the nursing service 
activities. The nursing care may be accomplished by 
one of three groups: (1) an all-student group, (2) an 
all-graduate group, or (3) a mixed group of graduates 
and students. 

The type of nursing service selected in any given 
hospital may be dependent upon the following factors: 
size and location of hospital; type of hospital, whether 
private or public, acute, chronic or convalescent; ob- 
jectives of hospital—service, education, or research; 
budget ; and the standard of nursing care desired. 

The nursing needs inherent in the condition of the 
patients are factors a nursing service must analyze 
and then meet within limits of physical and financial 
possibilities. Which of the three mentioned groups 
of nurses can meet these needs most satisfactorily 
from the standpoint of administration, efficiency and 
service ? 

An all-student nursing service is generally consid- 
ered unsatisfactory from an administrative as well 
as an efficiency point of view. Two questions arise in 
this regard: Is the patient’s welfare exploited by be- 
ing placed in the hands of unprepared and unskilled 
personnel? Is the student exploited by being required 
to carry a nursing service for which she is unprepared 
and unpaid? 

Safe nursing care requires sufficient preparation for 
rendering such a service. This, for student nurses, 
involves an adequate program of instruction in both 
theory and practice. It means closely guided super- 
vision of the student at the bedside to protect the pa- 
tient as well as to educate the nurse. 

To satisfactorily prepare the student for nursing, 
clinical, classroom and library facilities must be ade- 
quate. Also, the student should have shorter hours of 
service, must attend classes, and must rotate through 
the various services for balanced experience. These 


Presented before the American ag of Surgeons sectional 
meeting, Nashville, Tenn., Jan. 18-20, 8. 

Departmental Ricerca in DE in operating room 
technique at Toledo Hospital, Toledo, Ohio. Photograph cour- 
tesy Ray Bassert Studio, Toledo. 
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items make it difficult to coordinate a service load and 
an educational program without sacrificing the care to 
patients. 

An all-graduate nurse service in the smaller hospital 
or in the hospital located in a community which is 
already effectively meeting its nursing education respon- 
sibilities will prove satisfactory from the standpoint 
of service efficiency and administration. Nursing care 
given by skilled, prepared workers provides satisfaction 
to the patient, to the doctor, and to the community. 
The need for supervision is lessened. The work of 
the ward runs more smoothly because of fewer inter- 
ruptions in the routine of the day for class work. 

Some of the disadvantages of the all-graduate service 
may be that the graduate is less enthusiastic, that she 
accepts supervision and criticism less willingly. 

As far as the administrative consideration regarding 
an all-graduate nurse service is concerned, the objec- 
tives involve not only satisfaction in service for the 
patient but also satisfaction in workmanship for the 
nurse. This implies that she is in a position to render 
effective professional service and that while so doing 
she is being given reasonable hours on duty, adequate 
income, satisfactory working conditions in the hospital, 
constructive leadership, and opportunities for spiritual, 
mental and professional growth. 

A mixed nursing service is one in which the major 
portion of the care of patients is the responsibility 
of a graduate group, which is supplemented by a stu- 
dent group. Such an arrangement, when facilities are 
adequate, tends to guarantee the welfare of the patient 
at the same time that the educational program for the 
student nurse proceeds without interruption in quality 
or quantity. 

Because nursing is no longer a purely technical pro- 
fession, nor a purely curative one, essential knowledge 
derived from the biological and social sciences must be 
woven into its fabric and technique in order that 
nurses may comprehend the significance of the under- 


29 











The New Double - Duty 


JUSTRITE 


Zale 


SANITARY 





FREE J $1.00 SUPPLY of 
a WAXED BAGS 
... if you order NOW! 


Here’s an entirely new Sanitary 
Pail that truly fits your needs. 
Its quiet automatic operation, 
its smart modern design, and its 
high quality construction will 
instantly please you, and when 
used with the famous Justrite 
Waxed Paper Bags, you'll find 
it the most practical waste dis- 
posal method you've ever tried. 


SPECIAL INTRODUCTORY OFFER! 


For only a limited time we will send to every pur- 
chaser a $1.00 supply of Waxed Bags at no cost. 
We want you to try this new Justrite Sanitary Pail 
and to also enjoy the extra convenience that the 
waxed bags provide. All you need do is get in touch 
with your supplier and ask him to furnish you with 
full information on sizes, colors and prices. Select 
the one you want and send us a copy of your sup- 
plier’s invoice ...we'll ship your bags prepaid at once! 
Act now... this offer is limited. Get in touch with your 
supplier or write us for complete information today! 


-JUSTRITE 


MANUFACTURING COMPANY 
2049 North Southport Avenue ¢ Chicago, Illinors 














lying laws of life which are fundamental, not only to 
the understanding of the cure of disease but also of 
the conservation of health. 

Hospital nursing services connected with organiza- 
tions and communities that have excellent educational 
facilities can make this type of preparation for nurs- 
ing possible when a mixed group, graduates in good 
proportion to students, make up the service. The grad- 
uate group, assuming the major nursing load, provides 
for stability, continuity and dependability and offsets 
the interference to service necessitated by classes and 
rotation of services for students. The student group 
in turn adds real quality to the nursing service in its 
enthusiasms and its adaptabilities. 

The present tendency is to have all-graduate nursing 
services in those hospitals that are not equipped to 
meet certain standards inherent in the educational 
process ; and for the mixed service in those that do meet 
certain requirements for sound nursing preparation. 
Both types of services can be highly satisfactory when 
properly organized and properly motivated. 

The ratio of nurses to patients and average nursing 
hours for the various diseases or conditions has been 
given considerable thought through the study groups in 
the National League of Nursing Education. Some esti- 
mates have been made but whether these might satis- 
factorily be considered standard is questionable. Each 
hospital had best make a detailed study of its service 
load problems and then determine its own proper ratio. 
The factors influencing this problem may be outlined: 

1. Type of patient content, whether 

a. Acute, chronic, convalescent 
b. Public or private 
c. Kind of service—medical, obstetrical, etc. 

2. Standard of service endorsed by medical and 

nursing groups 

3. Responsibilities growing out of educational pro- 

grams for medical and nursing schools. 
4. The work unit for the nurse, which includes 
a. The relationship of the utility rooms, work 
rooms, etc., to the bedside unit. 

b. Labor-saving methods and devices 

5. Systematic, efficient planning. By this we mean 
nursing service must develop its plans around 
the policies and routines practiced by the or- 
ganization as a whole. If the organization 
lines, policies, routines and procedures are 
clearly defined and if leadership is clear cut, 
the nursing service functions more smoothly 
with less time and effort. 

6. Hours of service for both graduates and students. 

The following is the ratio of average nursing hours 
per patient in 24 hours recommended by the National 
League of Nursing Education in hospitals with ward 
and semi-private patients and with services made up of 
graduates and students. 

Adult Medical—average of 3-314 hours in each 24 

Adult Surgical—average of 3-3% hours in each 24 

Obstetrical— 


Mothers— _ average of 214-3 hours in each 24 

Infants— average of 214-3 hours in each 24 
Pediatrics— 

Infants— average of 6 hours in each 24 

2-5 years— average of 4%4 hours in each 24 

5 yrs. & over average of 4 hours in each 24 
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US BABIES 
ANT YOU TO 


READ THIS: 


THE RESULT— 


Mennen Antiseptic Oil proved itself bactericidal to Staphylo- 
coccus aureus within 30 minutes. All other oils tested 
showed no bactericidal value within the test period of 60 
minutes. Mennen Antiseptic Oil also proved itself bacteri- 
cidal to Streptococcus Epidemicus within 20 minutes. 


329 hospitals use Mennen Antiseptic Oil in their nurseries to help 

protect baby’s skin against germs and infection. Tens of 
thousands of doctors recommend the oil. But don’t think that all baby oils are 
antiseptic. The Moore Report proves that Mennen is antiseptic not only in 


labeling, but in fact! 


Details of complete Moore Report are yours for the asking. Inquiries are also invited concerning 
test quantity of Mennen Antiseptic Oil for your hospital THE MENNEN COMPANY, 


Newark, N. J. 
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IN THE “BABY-SAN” NURSERY 


The new-born baby, comfortable and contented after 
the Baby-San bath, sleeps soundly because the rich, olive oil 
lather has a soothing effect on sensitive skins. This purest, 
liquid eastile soap cleanses with a caress, and leaves a bland, 
delicate film of olive oil to guard against irritation or dryness. 





Nurses thanks go out to Baby-San because it provides a 
complete bath without fuss, greatly easing their burdens. Since 
Baby-San is highly concentrated, a few drops grow quickly into 
a rich lather that speedily cleanses. And no other oils or greases 
are needed. Small wonder they call Baby- San | a blessing. 





Supervisors have time to smile when Baby-San is used in 
the nursery. And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down. Surely, that’s enough to make any supervisor happy. 
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These hours should represent the basic requirements 
for a satisfactory nursing service with the understand- 
ing that additional hours may be indicated according to 
serious conditions of patients, treatments ordered, etc. 


Subsidiary workers such as aides and attendants 
have become a definite part of some hospital nursing 
services. The Committee on Studies of the National 
League of Nursing Education is unanimous in the be- 
lief that the use of such workers is fraught with danger 
to the well-being of the patient unless carefully super- 
vised and controlled. The distinction between nursing 
and non-nursing duties cannot be fixed by an arbitrary 
classification or a statistical count. A function which 
in one instance may unmistakably be that of the nurse 
may, in another instance. legitimately be delegated to a 
maid or orderly. The one absolute criterion in deter- 
mining assignment of duties is the welfare of the pa- 
tient. There are, however, certain duties in the differ- 
ent divisions of hospital service which clearly should 
be included in the duties of the maid-orderly group. 
The utilization of trained professional personnel for 
unskilled labor is fundamentally unsound administra- 
tive practice. 

The criteria upon which the hospital administrator 
can evaluate a nursing service are determined some- 
what by the objectives the organization as a whole 
is striving to fulfill. However, the following criteria 
provide some sort of rod, against which any nursing 
service can be measured. 


1. Nursing care as measured by the patient and by 
the doctor. 
2. Kind of cooperation with the medical staff in the 
effective execution of their orders, in the efficient 
assistance given them with special tests and treat- 
ments. 
Management: Is it systematic? Is it economical ? 
Type of relationship: 
a. To organization as a whole 
b. To other departments in organization 
c. To community 
5. Kind of morale 


a 


The prevailing concept of nursing is practical, even 
sometimes commonplace and literal, but how little of 
nursing can be explained in these terms. The real depth 
of nursing can only be known through ideals, love, 
sympathy, knowledge, culture and expressed through 
the practice of artistic procedures and relationships. 
Nursing shares in life’s prosaic gloom, but also it shares 
in life’s poetic beauty. Of such is the nature and spirit 
of nursing—and such should be its objectives and its 
consequent performance and the rod against which it 
should be measured. Any nursing service in the aggre- 
gate should make a real contribution to human welfare 
and happiness—no matter where that nursing service 
exists or in what form it exists. 

To summarize, the hospital administrator may ask 
this question in regard to measuring the quality of the 
nursing service: Is the nursing service so administered 
that the planning, supervision, direction and coordina- 
tion of activities will realize the defined purposes of 
the organization with a minimum of human effort and 
friction, with an animating spirit of cooperation and 
with proper regard for the genuine well-being of all 
members of the organization? 
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Blood Bank Service ... 
(Continued from page 20) 





Just how large a hospital must be in terms of blood 
transfusions per month to make a preserved blood 
program feasible is difficult to determine. One thing 
is certain, however: having emergency blood available 
will decidedly increase blood administration. This has 
been the experience of institutions generally. 

Most certainly smaller sized hospitals should assume 
an attitude of “watchful waiting” for the present. If 
they are fortunate in having a good donor list, they 
can predetermine the requirements for difficult surgical 
procedures and have the blood in readiness, using the 
same aseptic collection technique that large hospitals 
have accepted as routine. This free use of relatives 
and other public-spirited groups should keep blood 
costs at a minimum for indigent patients. The pre- 
served blood program has assisted the larger hospitals 
immeasurably in that blood used in emergencies can 
be replaced by the patient’s relatives at a convenient 
time. 

Should a preserved blood program be under consid- 
eration, it is necessary to make certain that it will be 
closely supervised and carefully controlled, even to the 
point of keeping the refrigerator locked so that un- 
authorized persons cannot have access to its contents. 

The author is indebted to the many investigators 
who have made this article possible, and wishes to 
thank the hospital administrators who were willing to 
detail their results to him, as a contribution to a better 
managerial understanding of this important subject. 


Chicago Hospital Council... 
(Continued from page 26) 





nation is better than it has ever been, a fact which is 
acknowledged by even the proponents of compulsory 
health insurance. 

In discussing the well known fact that a large per- 
centage of the population do not have medical care, 
this speaker pointed to a factor which is commonly 
ignored. Many of those who do not receive medical 
care do not want it. They are Christian Scientists and 
those of other beliefs who would not consult a physician 
regardless of the availability of his service. 

In discussing the means whereby medical care can be 
supplied for the moderate wage earner, Dr. Fish- 
bein also expressed himself in favor of health insur- 
ance, but of the voluntary rather than of the compul- 
sory type. In advocating cash payments to the bene- 
ficiary he overlooked the fact that many would use 
the payment for purposes other than payment for medi- 
cal care, thereby nullifying the whole effort to solve 
the problem. 

It has been possible to give only some of the high- 
lights of the very able addresses and, while no person 
present would entirely agree with either of the speak- 
ers, the presentation of both sides of the question must 
be beneficial. The Council is to be congratulated on 
securing such an able presentation of this extremely 
important question. 
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where. No switches—no recharging—no water — 
no servicing... It's a new way to protect your hos- 
pital against power-failure during a critical oper- 
ation by connecting your present spotlight to this 
emergency Power-Box. Automatic in operation, 
“Power-Box” delivers 100 watts-110 volts instantly. 
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THE MILK LABORATORY “STEPS OUT” 


WE ARE GLAD TO PRESENT an ex- 
planation of the methods we used in the 
acquisition of our new formula kitchen in 
that we achieved a modern milk laboratory with a com- 
paratively small outlay. When we built our hospital 
nine years ago, a formula room did not enter into the 
plans of our obstetrical unit. The milk room, as a 
separate unit, was not considered essential as the need 
for it had not been generally felt. The work in the 
modern milk laboratory was, prior to these last few 
years, done in the special diet kitchen or diet kitchens 
on the wards. Great care and strictest attention to 
cleanliness has always been observed in the prepara- 
tion of infant feeding. All utensils, i. e., bottles, nip- 
ples, etc., were adequately sterilized, but the exquisite 
detail and aseptic care had not yet been elaborated with 
respect to infant care and feeding. With the chang- 
ing technique of the present day nursery and the con- 
sequent necessity for greater care of the infant and 
its immediate environment, the formula room evolved 
as a separate unit. Our particular problem was now 
to meet the need without too great a financial outlay, 
which would be entailed if extensive reconstruction 


»> »> » 


was necessary 


By SISTER M. DOROTHEA, R.N., Ph.B. 


Director, School of Nursing, The Little Company of Mary 
Hospital, Evergreen Park, Ill. 





Our obstetrical department occupies the entire third 
floor. It consists of three wings with private rooms, 
the fourth wing being the birth rooms, two large wards 
and the nursery in the rotunda. Adjacent to and oppo- 
site the examining room of the nursery was one of 
the floor utility rooms. This was a good situation in 
a convenient place for a milk laboratory and was ade- 
quate for the purpose. The walls were already tiled 
in white to the height of four and one-half feet and 
we finished the upper portion in white enamel. Several 
partitions were removed. Linoleum of blue and white 
tile design was laid on the floor, and the large win- 
dow was shaded with a white venetian blind. 

With the purchase of new equipment, the installa- 
tion was simple. Remember the original purpose of 
the room: we were transforming a utility room into one 
with a specialized service. The hot and cold water 
pipes and steam risers were already connected with 
the room, thereby eliminating the destruction and re- 
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sulting reconstruction of the walls. It was necessary 
only to refinish and equip, the equipment including a 
large porcelain sink and steam sterilizer, two stainless 
steel tables, an electric stove, enamel cabinets and an 
electric refrigerator. The last three items mentioned 
were our only new purchases. The facilities of the 
room will accommodate the dietary care of about sixty- 
five infants. 

The department is supervised and staffed by a Sis- 
ter and a student nurse who receives two weeks’ train- 
ing in the milk laboratory. Our technique is very sim- 
ple. The nurse dons cap and mask, scrubs for ten 
minutes, puts on sterile gown and gloves, and drapes 
the table with a sterile cover. All the necessary arti- 
cles, including bottles, caps, nipples, pitchers, etc., are 
sterilized in the water sterilizer. The formulas are 
made for twenty-four hours. The bottles are capped 
with rubber caps, labeled with a wax pencil and placed 
in racks in the refrigerator. At the time of feeding, 
the nipples are put on with a sterile forceps and the 
bottles are covered with a sterile towel and taken into 
the nursery. After use, the bottles are rinsed in cold 
water, washed by brushing with soap and hot water, 
rinsed again and sterilized. 

Our obstetricians have instituted a four-hour sched- 
ule with few exceptions. When breast feedings are 
inadequate for the infant’s needs, the attending phy- 
sician will prescribe complementary feedings. These 
are given when the baby is brought back to the nur- 
sery. Babies are weighed before and after feeding. 
The infants, who are not breastfed, are supplemented 
on the regular schedule of hours. 

It is possible to give extensive training to the student 
because of the variety of formulas and the many kinds 
of condensed and evaporated milks that are used in 
their preparation. Since the milk laboratory serves 
both the nursery and the pediatric department, the ex- 
perience of the student extends from the dietary care 
of the newborn to that of the eighteen month old child. 

Food Editor’s Comment: In this movement St. 
Anne’s has been a pioneer in space conversion. <A 
chart room on the obstetrical floor was transformed 
into a private, sterile formula kitchen. White walls, 
white furniture and the most modern equipment (with- 
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in the limit of our modest budget) make this unit of 
our dietary department one of the most complete and 
satisfactory of its kind. 

One of the high-lights in our milk laboratory is a 
bulletin board so arranged that the nurse and super- 
visor need not plow through files for quantities, des- 
tination or new instructions. 

Another good feature is a plate glass window with 
a circular opening so that there is no need for staff 
or personnel to enter this sanctum during the prepara- 
tion of formulas. 


Diabetic Notations 
» » Diabetic patients are always in potential danger 
of losing their faculties to the extent of doing damage 
to themselves and others, either by way of insulin 
shock or diabetic coma. 

An identification card in this case can be termed the 
proverbial “stitch in time.” It immediately identifies 
the patient as a, diabetic, and permits either the lay or 
medical attendants by reason of timely action to prevent 
more serious complications. It can also serve to direct 
the patient to the proper hospital where his own 
doctor’s services can be had without delay and at a 
minimum of expense. 

Staff members should be encouraged to see that all 
their diabetic patients carry these cards at all times. 





DIABETIC IDENTIFICATION 





WINE Sach cle gh oS NE, Si oe or rahe Gictu tae diarenaien we araimatal eae 
TC ies ie SEE ad ao Eig ae PPR NOGeR reins oscow owas 
RIRCTaN INGO tS. . ee he urease enaeees 
MEMS rapise tise Rare ehica. puree eee i | Re eee 
Diet Insulin in Units 
0 | | SRE BRORRTA cee Kein bae anes 
ORS ELS tea DIGhONed cece el sheen 
Bi tsuttsaseabedaieas SUBREOT ees icoicteanen 
ee eer ee ULL ee PRR Sake ae 


If hospitalization is required please send me to 


ROSELAND COMMUNITY HOSPITAL 
45 West II Ith Street, Chicago 











Diabetic Identification Card 





If this patient is found in a dazed or unconscious condi- 
tion, either Insulin Shock (Hypoglycemia) or diabetic coma, 


should be considered as possible causes. 


Suaqaestive treatment: 





If in doubt, FIRST give sugar, candy or orange juice. If 
medical aid is available, give glucose solution intravenously, 


or by nasal Levine tube. 











Diabetic Identification Card (Reverse) 
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QaNeRAL MENUS FOR WAC 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day Breakfast 
1. Sliced Bananas; Cornflakes; 
Scrambled Eggs; Toast 


bo 


Apricots; Ralston; 
Bacon; Rolls 


Puffed Wheat 


3. Applesauce; 
Jelly 


French Toast; 


4. Canned Grapefruit; Farina; 
3-Minute Eggs; Toast 


Juice; Wheatsworth; 
Coffeecake 


5. Orange 
Bacon; 


6. Sliced Bananas; 
3-Minute Eggs; 


Pettijohn; 


Oatmeal; 
Muffins. 


7. Prune Juice; 
Poached Eggs; 


Wheaties; 
Toast 


8. Grapefruit; 

Scrambled Eggs; 
9. Pineapple Tidbits; Cornflakes; 
Bacon; Hot Gems 


10. Grapefruit Juice: Pettijohn; 
Shirred Eggs; Toast 


11. Oatmeal with Dates; 
Poached Eggs on Toast 


12. Orange Juice; Puffed Rice; 
Bacon; Coffeecake 


3. Diced Oranges; 
Bacon; Cinnamon Toast 


14. Rhubarb; 
Sausages; 


Cornflakes; 
Rolls 


Shredded Wheat; 
Toast 


15. Grapefruit; 
3-Minute Eggs; 
Toast; 


16. Apricots; Pettijohn; 


Scrambled Eggs; Minced Bacon 


17. Pineapple Juice 

Griddle Cakes; Syrup 
Farina: 
Toast 


18. Cherry Juice; 
Scrambled Eggs; 


19. Baked Apples; Oatmeal; 
Bacon; Schenkens 


Ralston; 
Muffins 


20. Bananas; 
Fried Eggs; 


21. Orange Juice; Ralston; 
Sausages; Rolls 


22. Prunes; Pettijohn; 

3-Minute Eggs; Toast 
23. Pineapple Tidbits; Wheaties; 
Bacon; Toast 


24. Canned Grapefruit; 
Farina; Griddle Cakes 


25. Apricots; Rice Crispies; 
Poached Eggs on Toast 


26. Cherry 
Bacon; Coffeecake 

27. Grapefruit; Wheatsworth; 
Bacon; Rolls 


28. Baked Apples; 

Scrambled Eggs; Toast 
29. Sour Red Cherries; Ralston; 
3-Minute Eggs; 


Oatmeal; 
Toast 


30. Prunes; 
Bacon; 


31. Applesauce; Ralston; 
3-Minute Eggs; 


Toast 


HOSPITAL 


Cinnamon Toast 


Cream of Wheat; 


Wheatsworth; 


Juice; Shredded Wheat; 


Cream of Wheat; 


Cinnamon Toast 





Dinner 


Maryland Chicken; Pineapple Rice; Peas; 
Anchovy Celery; Chocolate Eclairs 


Prime Roast of Beef; Noodles; Green Beans; 
Bowl Salad; Ice Cream and Cherry Sauce 


Fried Perch; Shoestring Potatoes; 
Broccoli with Hollandaise; Crabapples; 
Apricot Cocoanut Cornstarch 

3greaded Veal Chop; Mashed Potatoes; 
Waldorf Salad; Hot Peach Cobbler, Sauce 


Fricassee Chicken; Sweet Potato Pears; 
Peas and Cauliflower; Grapefruit Salad; 
Ice Cream in Cream Puffs 

Cube Steaks; Potatoes au gratin; 
Lettuce Salad; Chilled Pears; Macaroons 


Liver and Pineapple; Parsleyed Potatoes; 
Brussel Sprouts; Tomato Salad; 

Butterscotch Nut Pudding 

Roast Beef; Yorkshire Pudding; Harvard Beets; 
Spiced Peach; Snow Pudding, Soft Custard Sauce 


Swiss Steak; Mashed Potatoes; Celery; 
Lettuce, Mayonnaise; Apple Dumplings, Sauce 


Wax Beans: 
Sauce 


Baked 
Dressing; 


Potatoes; 
Prune Whip, 


Halibut; 
Lettuce, Fr 


Browned Potatoes; Spinach; 
Eggnog Torte 


Roast Lamb; 
Apple and Nut Salad; 


Mashed Potatoes; Broccoli; 


Roast Chicken; 
Pineapple Bavarian 


Waldorf Salad; 


Smoked Pork Butts; Creamed Potatoes; Spinach; 
Tomato Salad; Washington Cream Pie 


Lamb Steak; Mashed, Browned Potatoes; Peas; 
Mixed Fruit Salad; Ice Cream; Vanilla Wafers 


Bar-B-Q Pork Chops; Riced Potatoes; Carrots; 
Lettuce Salad; Steamed Chocolate Pudding 


Fried Chicken; Browned Potato Balls; Caulifiower; 
Cranberry Jelly; Tapioca Cream Pudding, Cream 


Baked Ham; Parsleyed Potatoes; 

Green Asparagus; Green Pepper Salad; 
Shamrock Ice Cream; Pipe Cookies 
Creole Flank Steak; Creamed Potatoes; 
Buttered Turnips; Avacado Salad; Orange Sherbet 
Provincial Chicken; Mashed Potatoes; Broccoli; 
Crisp Relishes; Tutti Frutti Fluff and Sauce 


Shoestring 
Cream 


Beef Tenderloin; Mashed Potatoes; 
Carrots; Slaw; Peanut Brittle Ice 


Riced Potatoes; Rutabagas; 
Pineapple Bavarian 


Veal Shoulder; 
Sliced Apple Salad; 


Green Beans 
Parfait 


French Fries; 


Bar-B-Q Chicken; 
Salad; Butterscotch 


and Carrots; Pear 


Roast Beef; Scalloped Potatoes; Peas; 
Banana Salad; Steamed Fig Pudding and Sauce 
Broiled Trout; Mashed Potatoes; Asparagus; 

Bowl Salad; Heavenly Hash ° 


Green Beans; 
Cake a la Mode 


Glazed Yams; 
Sunshine 


Lamb Patties; 
Pineapple-cheese Salad; 


Steamed Rice; Peas and Carrots; 
Chocolate Bavarian 


Fried Chicken; 
Orange Salad; 


Steak; Mashed Potatoes; 

Brussel Sprouts; Salamagundi Salad; 

Fresh Fruit and Chopped Gelatine 

Roast Beef; Browned Potatoes; Squash; 
Lettuce and Chiffonade Dr.; 

White Cake, Apple Butter Icing 

Roast Chicken; Franconia Potatoes; Asparagus; 
Mixed Green Vegetable Salad; Fruit Compote 

; Baked Potatoes; Peas; Tomato Juice; 
Ice Cream 


Calf’s Liver 
Gnare Meringue Shells, 
Fish Filet, Mushroom Sauce; French Fries; Beets; 
Waldorf Salad; Apricot Refrigerator Pie 


Corn on Cob; 


Canned Tomatoes; 





Luncheon 


Hamburger Sandwiches, Slaw; 
Sliced Tomatoes; Spice Squares 


Ham Steak; Baked Yams; Lettu 
Chiffonade Dressing; Rhubarb; Ww *hite Cake 


Oyster Stew; Scalloped Potatoes; 
Tomato-Cottage Cheese Salad; 

Royal Anne Cherries; Marble Cup Cake 
Fried Oysters; Pear Salad; 

Beans in Lemon Sauce; Fig Bars; 
Pineapple Sherbet 

Meat Salad; Stuffed Baked Potato; 
Schircliffe’s Foursome Salad; 

Orange Gelatine; Angel Food 

Cold Roast; Potato Chips; Crisp Relishes; 
Cocoanut Bars; Baked Apple Meringue 


Spanish Rice; Green 


Canadian Bacon; 3 
Apple-Peach Crisp 


Beans; Relishes; 


Rarebit Sandwich; Slaw; Peas; 
Rhubarb; Gingerbread Cup Cakes 


Split Pea Soup; Chef’s Salad; 

Bacon and Tomato Sandwiches; 

Apricot Custard; Cookies 

Tomato Aspic Rings with Tuna Fish; : 
Potato Chips; Asparagus; Cherries; Cookies 


Salmon Patties; Peas; 

Pear and Cranberry Jelly Salad; 
Chocolate Pudding; Hermits 

Cold Roast; Potato Salad; 

Spiced Peaches and Olives; 
Strawberry Ice Cream; Sponge Cake 
Chop Suey; Rice; Carrot Sticks and 
Pickles; Apricot Tarts 
Meat Patties; Hot Potato Salad; 
Salad Bowl; Spinach; : 

Butter scotch Pudding; Wafers 

Cream of Tomato Soup; Spring Salad; 
Salmon a la King; Toast; 

Peach Dumplings; Sauce 

Frizzled Ham; Baked Potatoes; 
Princess Salad; __ ; 

Fruit Gelatine; Filled Cookies 

Cream Spinach Soup; Slaw; 

Toasted Cheese Sandwiches; 
Grapefruit-Apple Cup; Shamrocks 
Clam Chowder; Ribbon Potatoes; 
Assorted Cheese Plate; Crackers; 
Orange Salad; Cocoanut Custard 

Cold Roast; Fresh Asparagus; 
Pineapple-Apricot Salad; 

Parfait; Angel Food Cup Cakes 
Bacon; Baked Potatoes; Fruit Salad; 
3urnt Sugar Cake 


Lamb Stew with Vegetables; Lettuce, 
1000 Is. Dr.; Cream Puffs and Ice Cream 


Assorted Fruit Plate with Sherbet and 
Cheese; Jam Sandwiches; Marshmallow Roli 


Sausages; Potato Cakes; 

Lettuce, 1000 Is. Dr.; Canned Tomatoes; 
Macaroon Custard; Nabiscoes 

Salmon Salad in Pepper Cases; 

Creamed Potatoes; Tomato Juice; 
Chocolate Layer Cake 

Rarebit; Tomato Salad; Cream Corn Soup; 
Filled Grapefruit Shells; Wafers 


Chicken Salad; Potato Chips: Hot Muffins; 
Ice Cream; Spice-Nut Drop Cookies 


Shrimp Salad; Spanish Rice; 

Stuffed Celery and Olives; 

Filled Grapefruit Shells 

Veal Chops; Potatoes au Gratin; Painted 
Pear Salad; Apple Spice Cake, Cream 


Mein; Relish; 
Pears and Hermits 


Chicken Chow 
Fried Noodles; 


Cold Baked Ham; Spiced Fruit; 
Scalloped Potatoes; 

Royal Anne Cherries; Cup Cake 
Jellied Salmon Mounds; Potato Chips; 
Sliced Tomatoes; Jelly Roll a la Mode 
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Do You Serve Good Coffee? 


» » We are a coftee-drinking nation, and more often 
than anything else the cup of coffee served to the pa- 
tient is the object of criticism. A little extra thought 
given to serving the patient with a good cup of coffee 
three times a day will usually result in a great deal of 
satisfaction. 


The Hospital Coffee Problem—By Isabel N. Young, 
Director of Home Economics Department, American 
Can Co. 

Good coffee enhances the reputation of any institu- 
tion. Unfortunately, hospitals have the reputation of 
serving poor coffee. The following outline gives a 
few simple suggestions for good coffee: 

THE CoFFEE.—Try out several blends to get the one 
whose flavor suits your patrons. 

If your institution is large enough, make arrange- 
ments with your coffee roaster to deliver the roasted 
ground coffee twice a week; this will insure freshness. 
Be sure that the grind is right for your method of 
brewing. Once every month check up on the blend, 
roast and grind that you are getting. 

THE Brew.—Most of the coffee trouble comes in the 
brew, and the two points most often at fault are the 
cleanliness of the maker and allowing the brew to 
stand too long. 

Clean the equipment thoroughly, not only the urn 
itself, but the water gauges and outlets as well. Sedi- 
ment collecting anywhere in the urn or outlets can spoil 
the flavor of the best brews. 

Never wash urn bags in soapy water; do not let 
them dry out and do not use them too long. Wash 
the bags out in boiling water, and keep them in cold 
water when not in use. 

Coffee kept longer than half to three-quarters of an 
hour has a flat taste. The aromatic coffee flavor has 
evaporated and only a disagreeble, bitter brew is left. 

Use your urns for the peak load; have 10, 15 or 20 
cup pots for between times. If possible, make individual 
2 cup pots for your private patients. The reputation 
gained will be worth the extra trouble. 

Never use water from the hot water tap; it is apt 
to taste of boiler and pipes. 

Watch the temperature of the urn. If the brew goes 
above 210° F. much of the aromatic flavor is lost; if 
it goes below 180° F. a flat taste is noticeable. Use 
galloping boiling water with controlled temperature 
after brewing. 


Better Coffee with Controlled Heat, by Mary Edna 
Golder, Dietitian, St. Anne’s Hospital, Chicago 
ScENE—Hospital room 
Cast—Patient and Visitor 
SusyEct—Hospital Coffee 

Patient—“Yes, this is my second visit here.’’ 

Visitor—“How do you find the food here?” 

Patient—“Very good indeed, and there has been a 
marvelous improvement in the coffee served here 
now. You know, Jane, how I love my coffee.” 

Day after day, in thousands of rooms, patients praise 
or condemn the food service. Many times their deci- 
sion rests on that cup of coffee which ends the meal 
and leaves the last impression. 
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The G. S. Blodgett Co. Inc., Burlington, Vermont 
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ORANGE JUICE 


ads 
gallon 


Just the water taken out and noth- [eRLvUTSaam 
ing added—no sugar, preserva- - 
tives or adulterants—a 100% 
orange juice. Contains in high 
degree the vitamins and food val- ; 
ues natural to the fresh fruit juice. :' 

Easily and quickly prepared—just add the water and 
it is ready to serve. Ideal for hospital use—elimi- 
nates the labor, waste and decay hazards incident 
to the use of fresh fruit. Low bacterial count—the 
product never touches human hands. Safe, eco- 
nomical, convenient. saia 


D 

j AMERICAN 

MEDICAL 
ASSN 







Send for free samples. 


CITRUS CONCENTRATES, Inc. 


DUNEDIN, FLORIDA 


BUFFALO OFFICE SA NEW YORK OFFICE 
220 Delaware Ave. piles = 545 Fifth Ave. 
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One of the more modern methods of brewing coffee 
embodies the thermostatic heat control principle. This 
automatic heat control system serves several purposes, 
the most important of which is the maintenance of a 
constant and unvarying brew temperature. 

We know that coffee after being made in the urn is 
kept hot by the heat of a jacket of water, the tempera- 
ture of which is controlled by the thermostat. This 
steady 190° has proved to be the ideal temperature to 
preserve the delicate oils and fragrant aroma which 
are so sought after. 

Prior to making good urn coffee we start with a 
full water tank and apply the heat. The thermostat 
indicator is then set on “water,” raising the heat pro- 
duced to its highest point, thereby giving the quick- 
est service. When the water reaches the pressure 
point of 212° the heat is automatically reduced to a 
point at which 212° is steadily maintained; no more 
heat energy than is absolutely necessary is then used 
to keep 212° water. 

At this stage, of course, the carry over valve con- 
necting the water tank and the coffee urn is opened 
and the measured amount of water is allowed to pass 
from tank to urn over the ground coffee. As the brew 
passes through the filter receptacle, it is received in 
the stone, glass, china, or stainless steel and lined urn, 
where it will be preserved at a constant 190° tempera- 
ture, as has been explained above. 

Another advantage of correct hot water tempera- 
ture will be found in the brewing of tea, hot chocolate, 
and perhaps in the cleaning of the coffee urns. 

Fuel economy is of course secondary in importance, 
but nevertheless a compensating feature. The saving 
affected over an extended period of time will, with- 
out doubt, offset the expense of installing automatic 
heat control. 

With this system we can apply heat to our urns, set 
the control indicator, and be relieved of the necessity 
of constant watchfulness, eliminating guesswork and 
replacing with controlled accuracy. 

“Make better coffee with controlled heat,” is a good 
slogan for those trying to cater to the many coffee con- 
noisseurs that a dietitian meets while on her daily 
rounds. 
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ST. PATRICK'S DAY MENU 


Grapefruit Juice With Green Cherry 
Baked Ham 
Green Asparagus 
Parsleyed Buttered Potatoes 


Green Pepper and Cream Cheese 
Salad 


Shamrock Ice Cream 
Shamrock Cookie 


Submitted by Vivian Ory, Dietitian, 
St. Mary’s Hospital, Duluth, Minn. 


ST. PATRICK’S SUGGESTIONS 





1. Apple and Grapefruit Salad. 
(Flavor and garnish with minted cherries and juice.) 
2. Sponge Cup Cakes with white icing; garnish with 
small candy shamrocks. 


3. Shamrock Salad. 
(Green peppers, stuffed with relish cheese or cream 
cheese, to which chopped, stuffed olives and nutmeats 
have been added.) 

. Pipe Cookies. 

Lime Fluff. 

Schircliffe’s Health Salad. 


Dw s 


Potato Salad and Bacon. 

(Serve smoothly molded potato salad, coated with 
mayonnaise and garnished with the initials St. P., 
made from chopped, green pickle. Trim edge of 
serving with chopped crisp bacon.) N. Nichols. 

8. Lime Gelatine Salad. 

(Lime gelatine with finely chopped, fresh cucumbers 
and sliced, stuffed olives. Top with mayonnaise and 
finely chopped parsley.) 


N 


Book Shelf Addition 


Pict Marcues On, by Monroe Boston Strause. Pat- 
terson Pub. Co., Chicago. Pp. 250. $3. 

Here it is! An excellent compilation of reliable pie- 
baking formulas. For many months the author, often 
called “The Pie King,’ has written detailed articles 
regarding cream and fruit pies for a restaurant maga- 
zine. Having the “clip and paste” habit, these expert 
suggestions have taken up considerable space in my 
files. I am happy to recommend the first edition of a 
book containing such an unusual selection of tested 
recipes, which will beyond a doubt relieve the monotony 
of the “pie question” on your staff menus. For those 
desiring a flat opening spiral binding, the publisher 
offers this type of book for $3.50.—M. E. G. 
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Lenten Suggestions 





1. Gelatine Salmon Salad Mounds. 


2. Salmon Luncheon Plate (Marshall Field’s). Cold 
boiled Salmon slices, Potato Salad, Peas, Spiced Apri- 
cots, Sliced Tomatoes, Mayonnaise. 


3. Salmon-Cheese Casserole. 


4. Salmon or Shrimp Salad in Green Pepper Cases 
(Carnation). 


5. Salmon-Corn Custard with Tomato Sauce (Pet 
Milk) 


6. Salmon and Corn Fritters. 
(Canners’ Assoc.) 


7. Poinsettia Tomato with Salmon Salad Center. 
8. Salmonburgers (Carolyn Evans). 
9. Salmon Salad on Pineapple Rings. 


eae ee ee eee 


Culinary Accessories 


“SwinG OMELET” Pan—A double-hinged, slightly 
rounded, frying pan with a double, wooden-covered 
handle. This utensil may be purchased from the Albert 
Pick Company, who suggest: “Put 2 eggs in a malted 
milk cup and 1 ounce of butter in this frying pan. 
Heat the butter and pour in the eggs after they have 
been whipped for three minutes. The eggs will start 
to puff almost immediately. As soon as the puffing 
starts, keep the mixture rolling over and over in the 
pans.” This is done by swinging the closed pans; 
hence the name Swing Omelette. 

VEGETABLE JUICE ExTrAcToR—In this day and age 
of stress upon vitamin content of foods and weight 
reduction, we find diets suggesting more and more 
juices. The New-Veg-O-Mat Co., Inc., has solved 
the problem by manufacturing an attractive electric 
machine for this purpose. The parts are of stainless 
steel ; the residue is bone-dry; the machine is noiseless 
and easily cleaned. 

Sticinc MAcHINE—Imagine hastening work in the 
kitchen by being able to slice two or three slabs of 
bacon at one time! The U. S. Slicing Machine Com- 
pany has a new, continuous feeding machine for the 
slicing of cold boneless meats and bacon. The speed 
has been increased, the slicing adjustments are better 
and an automatic knife sharpener has been included. 


The Hospital Dollar... 
(Continued from page 14) 





nomical method of employing the products which are in 
regular use. This has been the experience of many 
hospitals, especially in the food department. 

Buying efficiently means getting maximum value for 
each dollar expended, but it should be emphasized that 
this does not necessarily mean buying invariably at 
the lowest prices. Buyers for hospitals should of course 
be familiar with prices and with standards of quality, 
but the supplier offering the lowest prices in competi- 


HOSPITAL MANAGEMENT, February, 1939 





tive bidding is not always the house which should get 
the order. That involves other factors which go to 
make value—the quality of the goods and the service 
which may be required in use. 

How many hospitals are familiar enough with 
sources of supply to be able to evaluate them properly 
from the standpoint of reliability and quality of prod- 
ucts? Good hospital buyers make a point of finding out 
all they can about the people they either buy from or 
consider as possible sources of supply, so that they can 
determine in advance whether they should be made a 
part of the hospital organization by inclusion among 
approved suppliers. 

Some hospital purveyors feel, too, that quality is 
not always appreciated, and that a good record of serv- 
ice is not properly rewarded in all cases by replace- 
ment from the original source of the product which 
has served well and satisfactorily. This is taken care 
of in hospitals which mark every product which can be 
identified, so that at the time of replacement there is a 
record of the date it was put in service, as well as the 
name of the manufacturer or other supplier. This is 
important, because successful experience should never 
be disregarded in reordering. 

Another important point has to do with information 
available from reliable suppliers regarding standards 
of quality and methods of use for products in their 
field. While standards for many products have been 
set up by government bureaus and engineering organi- 
zations which are helpful to the buyer familiar with 
technical terminology and laboratory methods of an- 
alysis, there are other less technical but equally satis- 
factory standards which have been worked out in terms 
of practical experience by important manufacturers and 
which are available to hospitals. 

In the course of this series some information will be 
presented to show how information of this character 
can be used to strengthen purchasing procedures by 
applying practical measures of quality, and likewise 
how’ to purchase products especially adapted for hos- 
pital use. 

In the next article, appearing in March, we shall pre- 
sent the views of a number of hospital superintendents 
on this important subject. If you have ideas on how 
to get more for the hospital dollar, they will be wel- 


UNSWEETENED 
canned FRUITS 
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ACCREDITED X-RAY TECHNICIANS FOR X-RAY 
DEPARTMENTS 


» » » WITH THE DISCOVERY OF X-RAY 

by William Conrad Roentgen on April 30, 

1895, a new field for scientific research was 
opened, and among those first to develop and operate 
the apparatus for producing X-rays were electricians, 
photographers and physicists. As the equipment be- 
came more dependable and public demand more pro- 
nounced, companies were formed to produce machines 
to meet these demands. 

Because of the peculiar action of this new ray, medi- 
cine was one of the first of the sciences to recognize 
its possibilities and to make its use practical. Physicians 
purchasing the equipment were, however, immediately 
confronted with the problem of finding time to operate 
it. Many busy physicians were able to reach a solu- 
tion of this problem by training their office nurses to do 
the X-ray work, and manufacturers, in order to make 
a sale, offered to train the office assistants to operate 
the machine. The useful field of X-ray was very lim- 
ited at that time, as was the training period of the 
operator with whom the salesman usually spent but a 
few days at most. It was thus that the first X-ray 
technician came into being. 

With the advent of the World War, the value of X- 
ray was quickly recognized. The government was 
forced to train both physicians and technicians by in- 
tensive short courses in order to meet the demand for 
this type of service. During this time the medical pro- 
fession and the public became X-ray conscious, and the 
following few years found numerous hospitals installing 
X-ray equipment which created a large field for the 
non-medical technical assistant. The demand for these 
technicians was so great, and the training courses so 
few and inadequate that in some circles these workers 
were known by the rather uncomplimentary terms of 
“knob twisters” and “switch throwers.” 

Those few radiologists who were far-seeing enough 
to offer courses of three to six months’ training for 
technicians had difficulty in getting the students to re- 
main more than a few weeks. The courses were ex- 
pensive and jobs plentiful. It took only a short time, 
however, for the medical profession and _ technicians 
alike to become conscious of the difference between the 
“knob twisters’” and the properly trained technician 
which resulted in the offering of longer and more com- 
prehensive training courses by qualified instructors. The 
availability of better training courses did not, however, 
assure the busy hospital or physician in need of a tech- 
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nician that the applicant for the position was qualified 
to do the work. 

As a result, the first technicians’ organization was 
founded in 1920. Being an ethically minded group the 
members were perplexed as to what should be the pre- 
requisites for membership. The solution came some- 
time later, when by joint action of the Radiological So- 
ciety of North America and The American Society of 
X-ray Technicians, the American Registry of X-ray 
Technicians was set in operation for the purpose of 
establishing minimum standards of education and tech- 
nical training, and to prevent the lay individual from 
entering the practice of medicine by the X-ray route. 
This has resulted in the establishing of qualifications of 
a still higher order and an improved ethical status. 

In keeping. with present standards, the radiologists 
of today have at their command a large corps of in- 
telligent well-trained technical assistants who are bound 
by an unimpeachable code of ethics. These technicians 
are better known as “Registered Technicians.” They 
must comply with the following standards before being 
permitted to take the examination for registration: 
“Applicants for registration shall not be less than 
twenty-one years nor over fifty years of age; may be 
male or female; must be of good moral character ; and 
shall have had a full four-year high school education 
or its equivalent as evidenced by certificates approved 
by the Board of Trustees. All applicants shall have 
had at least-two years’ experience, including training, 
in X-ray departments acceptable to the Board of Trus- 
tees; all applicants must be citizens of the United 
States or Canada.” 

The examination consists of two parts: 

(a) Practical demonstration of ability. 
(b) Written examination. 

The written examination covers (1) anatomy; (2) 
physics-theory ; (3) technique—X-ray room and dark 
room service. The practical demonstration covers 
technique demonstration by films of specified subjects 
and in developing. 

Only those technicians who pass the examination 
conducted by the registry board are eligible for mem- 
bership in the American Society of X-ray Technicians. 
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READY FOR IMMEDIATE DELIVERY 


THIRD EDITION 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By Edward F. Stevens, Architect 
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Member of American Hospital Association 


The most complete and valuable book on Hospital Planning and Equipment. 
The author has himself planned more than 150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted. The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 
edition and 380 in the second edition to 
550 in the current edition, with 660 illus- 
trations of plans, details and photographs. 

“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of recent con- 
struction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so val- 
uable and indeed indispensable a book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices extant among modern hospitals, 
he has approached his subject from a most 
practical standpoint, selecting with dis- 
crimination and discussing in full detail. 


This new edition has been entirely rewritten and much new material has 
been added. It discusses every ward and department of a modern Hospital, 
including the Kitchen and Laundry, devotes special chapters to Heating, 
Ventilation and Plumbing—Details of Construction and Finish Equipment 
—tLandscape Architecture as applied to Hospitals, etc., etc. 


5930 pages—with 660 illustrations and floor plans 
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Twentieth Century,” third edition. 
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The registry board is composed of six members. Four 
radiologists represent The Radiological Society of 
North America and two technicians are appointed from 
the membership of The American Society of X-ray 
Technicians. The American society holds annual con- 
ventions where technicians and many of their friends 
from radiology and other branches of medicine meet 
to present scientific papers, share with others the bene- 
fits of their individual experiences, and discuss the 
problems common to all who are engaged in this highly 
specialized science. 

Considerable has been said concerning the ethics of 
technicians and many have been the complaints regis- 
tered against diagnosis being made by laymen. One 
remedy for this fault lies in a better understanding be- 
tween the X-ray department and the hospital staff. No 
technician should be asked by any staff member to 
render a diagnosis or to undertake the prescription of 
X-ray therapy, as they are not doctors of medicine and 
hence are unqualified to render such service. No reg- 
istered technician who wishes to maintain his good 
standing will ever attempt to make a diagnosis of a 
radiographic shadow nor will he ever give therapy 
without adequate medical supervision. 

Some technicians who would like to conduct their 
work ethically and be eligible for registration are sur- 
rounded by working conditions that make the holding 
of their job dependent upon the rendering of a diag- 
nostic service for which they are unqualified. It is the 
technician’s duty to produce radiographic results of 
such merit that in the absence of the radiologist the 
attending physician may with assurance know some- 
thing of the nature of the problem with which he is 
dealing. 

We judge a man’s qualifications for the practice of 
medicine by certification of certain training require- 
ments and the listing of his name in the official roster 
of his professions. Registered technicians and members 
of The American Society of X-ray Technicians have 
certification as to their qualifications and rosters. To 
maintain one’s name there means that the technician 
must retain his good standing with the registry board. 
When his certificate is renewed each year, the fee must 
be accompanied by a statement, signed by his em- 
ployer, attesting to his maintenance of this high code 
of ethics. Thus are all registered technicians kept 
constantly under close supervision of capable radiolo- 
gists. 

“The effect of maintaining such a registry has been 
far reaching. The American Hospital Association is 
now requesting that approved institutions limit their 
technical staffs to registered technicians. The State 
of California gives preference in its civil service rat- 
ings to registered technicians. The Board of Health 
of New York City has added to the sanitary code laws 
requiring X-ray departments to register. Commercial 
houses manufacturing and selling X-ray equipment 
endorse the registry and admit the principle of keeping 
ethical by working with radiologists instead of inde- 
pendent laymen.” 

“Any X-ray technician who has respect for himself 
or his work should be eager to have a hand in setting 
the X-ray house in order. Poor ethics, illicit labora- 


tories, ‘chiseling’ by untrained technicians can be elimi- 
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nated if every technician will back the society in its 
program, and thus aid in commanding the respect of 
an often skeptical medical profession. The term ‘X-ray 
technician’ should and can be made synonymous with 
integrity and responsibility.” 

If the technician in any hospital is registered and a 
member of the American society the institution is to be 


commended. If not, an inquiry sent to either The 
American Registry or The American Society of X-ray 
Technicians will put the administrator in contact with 
people who are interested in helping the technician to 
form ties that will be a credit both to himself and to 
the institution with which he is associated. 

Among the smaller hospitals, due to the expense 
involved, it is often a problem to maintain the service 
in every department at the desired standard. To meet 
this situation many of these institutions have obtained 
the service of some of their staff members on a part- 
time basis which has worked out to the advantage of 
all concerned. Technicians who are members of the 
American Society have had the basic training to enable 
them to understand fully the type of radiographic 
examination the radiologist wishes, and it is not always 
necessary for the latter to be present when the exami- 
nation is made. y 

We believe that registered technicians are making 
every effort to contribute their share toward reaching 
this desired goal. Their assistance in the X-ray depart- 
ment should enable radiologists to devote more time 
to the diagnostic service. The film quality of the 
radiographic service should equal or surpass previous 
standards and the equipment should require fewer 
service calls. 

In cooperation with the leading medical organiza- 
tions such as the American Medical Association, the 
American College of Surgeons, and the Radiological 
Society of North America, the registry is seeking to 
elevate the standards to such a plane as to always merit 
the confidence of those seeking the service of tech- 
nicians who hold certificates issued by this board. 

Recently the registry board has given a great deal 
of time to surveying the training courses offered to 
technicians and in giving their approval to those who 
maintain the required standards. Ultimately all tech- 
nicians will be required to have a college degree before 
being accepted into training by the approved schools. 
The training period will also be lengthened in order 
to cover the ever expanding field. 


Price Reduction 


» » Roche-Organon, Inc. have announced a marked 
reduction in the price of their harmone products. 


Larostidin in Peptic Ulcer 

» » Dr. Mitchell M. Benedict of the Veterans Admin- 
istration Hospital, Fort Bayard, Texas, in an article 
appearing in the Military Surgeon, reports results in 
the treatment of patients suffering from peptic ulcer 
using Larostidin. From the point of view of hospital 
administration, the significant feature is the claim made 
that the period of hospitalization was reduced from 
ninety to sixty days. 
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AN ADMINISTRATIVE VIEWPOINT OF THE EXECUTIVE 
HOUSEKEEPER 


» » » THE HOUSEKEEPING DEPARTMENT 
in a successful institution is of major impor- 
tance. An institution is always judged first 

by its appearance and cleanliness. If the appearance 
is inviting it creates a friendly atmosphere which, 
backed by cleanliness, makes a lasting good impression. 
Good housekeeping, like good cooking, speaks for it- 
self. A sales talk would be superfluous because the 
answer is so self-evident. The duties and qualifica- 
tions of an executive housekeeper are varied and many. 
They also vary according to the type and size of the 
institution. However, the main essentials are basically 
the same and may be covered in three divisions: first, 
the technical knowledge and mechanics of operation ; 
second, teaching and supervision of employees; third, 
the art of housekeeping and practical interior dec- 
orating. 


Technical Knowledge and 
Mechanics of Housekeeping 


Technical knowledge for housekeeping covers a con- 
siderable range. A practical knowledge of chemistry 
is a big help since all cleaning compounds and soap are 
of chemical composition. 

A housekeeper with experience in the laundry and 
care of linens will have a better working basis than 
one without, since so much housekeeping has to do 
with handling of linens. The intelligent care of floors, 
furniture, walls, shades, draperies, rugs and equipment 
naturally assures longer wear and thus substantially 
reduces costs. The housekeeper of the small institu- 
tion must have just as much specialized knowledge as 
the housekeeper of a larger one, the difference being 
that it is applied on a larger scale in the case of the lat- 
ter. The progressive housekeeper is always experiment- 
ing on the side and necessarily so. Practical experience 
is by all means the greatest teacher, and by experiment- 
ing new products can be tried and tested. Many 
products will do what advertisements say they will, 
but if used long enough experience may teach that 





*Presented before the National Executive Housekeepers Asso- 
ciation, Presbyterian Hospital, January 19, 1939. 
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they will do a great deal more, sometimes in a destruc- 
tive, disheartening way. Employees usually like to try 
new things and enjoy giving reports and making com- 
parisons. It is the experimental work that leads to 
creative ideas. 

The mechanics of housekeeping can best be worked 
out by making a job survey based on the volume of 
work and size of the organization. In these times 
of lowered income, higher costs and increasing amount 
of legislation in regard to wages and hours, it is all 
the more important to have a close check on organiza- 
tion set-up. Even for long established organizations 
it is a good policy to recheck on efficiency methods 
periodically. On this subject there is a great mass 
of printed material available, the sources of which are 
easily accessible through hospital and hotel associations. 


Teaching and Supervision of Employees 


A prominent merchant, who managed from eight 
to ten thousand employees over a period of thirty 
years, once told that a high turnover in employees was 
just poor business and a reflection on management. 
His advice was first to try to make a good selection, 
then give the employee cooperation and he will nearly 
always put forth his best. Technical knowledge is 
more or less a matter of application and can be acquired 
by study and diligence. However, the faculty of under- 
standing people and being able to get groups to work 
together in harmony is a far more difficult task for the 
average person to acquire. Some people acquire it 
by methods of trial and error or years of experience, 
few are naturally endowed with this rare gift of the 
Gods. You may say when and if your employees do 
their work you have no further concern. Such an 
attitude is not likely to bring about desired results. 
Like attracts like; indifference breeds more indiffer- 
ence. Every employee’s position should be dignified 
and given recognition. As the hospital is first and 
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foremost a social institution, an understanding of peo- 
ple is necessary. If an employee has illness at home 
or is the only one gainfully employed he cannot shed 
his worries just because he happens to have a. job. 
Seldom is he in such perfect health that he ‘can’ per- 
form heroically every working day throtighout ‘the 
year. If an employee is chronically «lagging » behind 
either there is something seriously wrong with his 
physical condition or he is maladjusted to “his work. 
Noted authorities have made the statement that from 
twenty to thirty per cent of people in industry come 
under this classification of maladjustment. With care- 
ful observation many of these people can be satisfac- 
torily transferred to different types of work more 
suitable to their temperament. Many an employee if 
given an opportunity to work in a different department 
under another department head will put forth every 
effort and frequently succeed in doing better work. 

Every employee should be told definitely what his 
duties are and carefully instructed. Some people find 
it more difficult than others to make adjustments in 
new organizations and frequently patience is rewarded 
if teaching is done systematically. Even distribution 
of work and hours is highly important as is time 
off, vacations, sick leaves, furnishing of uniforms, 
minor considerations, etc. A clear cut policy which 
is understood by employees at the time they are en- 
gaged usually creates a better understanding. 

To my mind it is poor policy to compare one em- 
ployee with another as an example and _ frequently 
has results opposite of the intended effect. No indi- 
vidual enjoys being classed as a run-of-mill product, but 
many times with a little help and encouragement he 
can bridge over trying experiences and develop re- 
sources within himself that make a most valued and 
trustworthy person. The foregoing may give the im- 
pression that most employees are unskilled or untaught, 
and unfortunately this is often the case in this field 
when people apply for work. All of us know only 
too well that the applicant who informs one that he can 
do anything doesn’t do anything very well. The role 
of teacher should take precedence over the role of 
supervisor in institutional housekeeping. Employees 
well taught need less supervision as is the case in all 
other fields. 


The Art of Housekeeping and 
Practical Interior Decorating 

The art of housekeeping is a profession women cling 
to with diligence and tenacity, and fortunately so, for 
they are the real home makers. The more our insti- 
tutions can be made to have that home-like charm the 
more inviting and comfortable they become. There is 
no great mystery about good housekeeping, but we are 
all conscious when there is something lacking. Clean- 
liness, however, will cover a multitude of sins; there 
is something about it that simply commands respect. 
Time and space do not permit going into detail on 
interior decorating, a subject that covers too many 
volumes, but there are a few practical rules every 
executive institutional housekeeper should be acquaint- 
ed with. Knowing how to mix colors in paints, as 
well as combining them in a room, is of inestimable 
value. An eye for color is a great asset. Some peo- 
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ple lack color sense completely or are color blind. Har- 
monious colors can be made up like a composition of 
music and can also be abused in the same manner. 
Too many deep dark colors like all bass notes would 
be extremely monotonous while contrasts cleverly com- 
bined ‘are pleasing. Greens and blues are ordinarily 
known as cool colors and are more frequently used 
where there is plenty of sunlight. The warm colors, 
yellow, red, orange, or mixtures thereof, may be used 
for northern and eastern exposures. Some prefer 
darker tones because they do not show dirt so 
readily ; to some extent this is true, especially for base- 
ments and utilities, but the darker tones have a ten- 
dency to create a heavy atmosphere, whereas the pastel 
and lighter shades have direct psychic effect of pleas- 
ant reaction. The right color in the right place on the 
canvas is what makes the masterpiece. Decorating, to 
my mind, is a matter of color sense and a sense of 
proportion; thus the good decorator will select furni- 
ture to fit the same way so that it will all blend in 
color and harmony. For example, the walls of the Art 
Institute are always plain and usually of a receding 
color, so that all paintings and furniture show off to 
their best advantage. Much can be learned from their 
beautifully and artistically furnished rooms, their 
groupings, placings and combinations. Using color is a 
daring undertaking and when in doubt, like in many 
other things, it is safer to use restraint. It should 
be remembered that interior decorating as such is 
also a highly specialized field and here as elsewhere a 
little knowledge can be a very daugerous thing. 

Too many colors, grossly out of key, ill-suited and 
ill-matched furniture, are all too common. Do not 
despair in these modern times ; at least we have evolved 
from under the Victorian era with its heavily em- 
bossed dark colored papered walls, rooms paced with 
pompous furniture, and have entered an age when 
straight lines and plain surfaces are considered good 
taste. Before long we may all agree with the sages of 
old that simplicity is a mark of distinction and great- 
ness, and cleanliness next to Godliness. 


The Samuel Merritt Hospital... 


(Continued from page 13) 





fill promptly any requisition. Incidentally, nothing is 
permitted to leave the store room except on a requisi- 
tion signed by an authorized person, a practice which 
makes for economy. Inventory time presents no prob- 
lem in this department. 

A hospital store room can be conducted as efficiently 
as any other department, and should be. Our depart- 
ment manager, an old-time employee, has cleverly 
worked out numerous ways of conserving space, mak- 
ing every article quickly available, eliminating break- 
age and casual wastage, and generally increasing ef- 
ficiency. For example, the method of handling sugar 
and dry cereals. These are kept in galvanized iron 
containers with tight lids. Mounted on wheels, these 
containers are stored in a row on the floor beneath one 
bank of shelves. When the contents of any container 
are required, the container is easily rolled out from 
its compartment a few feet and as easily returned. 
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Whenever the contents of a container are exhausted, 
the interior is thoroughly cleaned before refilling. 
This one item alone not only conserves space but elim- 
inates the bother of walking around or reaching over 
cumbersome boxes and barrels. 

In this remodeling the ammonia refrigeration sys- 
tem was discarded in favor of a nontoxic gas system. 
We thus eliminated one hazard, if a remote one, the 
danger of a broken ammonia pipe. 


Equal Care Given to the Planning 
Of Other Departments 

Improvements have also been made in other depart- 
ments of the hospital. The efficiency of the medical 
record library has been increased by the filming of the 
first fifteen years of hospital records, thereby reduc- 
ing the filing space to a minimum. A projector has 
been installed for viewing these films. One ordinary desk 
drawer will easily hold ten thousand filmed case rec- 
ords. In connection with this department, The Sam- 
uel Merritt Hospital conducts a school for medical rec- 
ord librarians, the only one of its kind on the western 
coast. 

Another cherished department is the central supply 
room on the second floor. This serves as a retail sta- 
tion between the store room and the nursing service. 
Here all treatment and diagnostic trays originate. 
sterilized by means of an autoclave in the same room. 
Equipment: is distributed only on direct requisition 
signed by the floor supervisor. When a life hangs in 
the balance, the physician takes satisfaction in the 
knowledge there will be no delay in the delivery of 
the equipment he requires, hence this department has 
become a very essential unit in our general service plan. 

We have dealt so far principally with structural im- 
provements and new installations. It is difficult indeed 
to deal with the intangibles which go to form the sort 
of an institution we have always been. There’ was 
the matter of an enlarged staff, greater responsibility 
for department heads, a revision in hospital routine. 
Welding the old into the new we sought to maintain 
the homelike atmosphere, not only by means of agree- 
able color schemes and our un-hospital-like furnish- 
ings, but also by a broadening of the spirit of the insti- 
tution, without which it would function as a soulless 
robot. Such are the intangibles. They cannot be 
marked on the builder’s blueprints, nor purchased from 
a catalog. They must find birth in a deeper source. 

Whether we have attained this goal, whether we 
have lived up to the high principles formulated by our 
pioneer founders, is not for us to say, but for the men, 
women and children who come to us to get well. In 
the end, they shall judge. 


Ground Broken for Arno Addition 


» » An impressive ground-breaking ceremony for a 
new large addition to the factory of The Arno Com- 
pany, subsidiary of The School Manufacturing Com- 
pany, Inc., Chicago, took place January 14th in Michi- 
gan City, Ind. The event marked the second step in 
a program of expansion of The Arno Company, makers 
of medicated adhesive plasters and tape for hospital, 
medical and home use. 
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Announcement 


PHYSICIANS’ RECORD COMPANY has taken 
over the hospital forms department of THE 
FAITHORN COMPANY of Chicago. We are 
pleased to announce that those hospitals which 
have purchased the Faithorn forms will now 
have the advantage of the enlarged service of 
the Physicians’ Record Company, publishers of 
over 800 standardized forms for every hospital 
department. 

System of Hospital 

Accounting 

Devised by Penn-Ward 
A Simple . . . Flexible . . . Low- 
Priced System for the large or 
small hospital. No installation 
cost. Approved by the A. H. A. 
Hospital Abstract Service 
“An Expanding Encyclopedia’’ 
A subscription brings you each 
month abstract cards on the best 
hospital articles, culled from over 
100 journals. 
FREE Booklet on System of 

Medical Records 
A handy reference booklet to 
guide you in the selection of the 
proper standardized forms for pa- 
tients’ charts, admitting, and 
other depts. Send for your copy 
today! ; 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 5 
Hospital and Medical Records I STANDARDIZED 


161 W. Harrison St. Chicago, Ill. 
B 2-3 
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IT COSTS SO LITTLE TO ENJOY 
FITTING CLEANLINESS WORTH 
SO MUCH... with 





Than Just Cauer the Bloor 


. Sanitary. Keeps germ-laden 5. Eliminates dangers of wet, 
filth out of your hospital. slippery flooring. The sure- 

. Prevents fatigue. Comfort- grip surface is safe even 
able to walk on. with high heels. Has a 

non-trip beveled edge. Will 
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3. Cuts cleaning costs to a not curl. 
oo Traps all dirt at 6. Modernizes and _ beautifies 
J cr dle keeps it out of lobbies, entrances and cor- 
sight, and prevents track- ridors. Any pattern can be 


ing throughout the building. 
4. Eliminates frequent redec- 


made from the eleven at- 
tractive basic colors. 


orating necessitated by 7. Durable and reversible, the 
tracked-in dirt whirled in- life is doubled. 

to the air by heating sys- 8. Easily handled. 

tem. 9. Moderately priced. 


Shown is the Harper Hospital installation, Detroit. The American Mat 
line includes A Mat For Every Purpose. Write today for free illus- 
trated folder and prices. 


AMERICAN MAT CORPORATION 
1715 ADAMS STREET TOLEDO, OHIO 
Distributors and trained matting engineers throughout the United States 
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Surgical Tubing ... 
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» » A new surgical tubing has recently been an- 
nounced by Miller Rubber Company, Inc. Advan- 
tages of the new Anode Surgical Tubing, as outlined 
by the manufacturer, are: The tubing may be pur- 
chased in a reel holding fifty feet in a single continu- 
ous length without splicing. It is uniform in channel 
size and wall gauge. It has remarkable resistance to 
age deterioration. Made of pure gum latex, the tubing 
retains all of the original strength of the milk of the 
rubber tree, and has a soft, silk-like, permanent finish. 
It has unusual resistance to repeated sterilizations, and 
is glassy smooth inside and out. 

The new tubing is introduced in three sizes, 3/16 
inch, 1% inch and 5/16 inch inside diameter, each with 
a 1/16 inch wall. Additional sizes will be added as the 
demand develops and as the manufacturer gets the 
product fully established. 


New Surgical Face Mask... 


» » Lewis Manufacturing Company has developed a 
new surgical face mask which appears to be the solu- 
tion of the problem of droplet infection. It is claimed 
that the mask is comfortable, the filter offering no ob- 
struction to breathing. A flexible metal strip allows 
the mask to be moulded to the upper part of the face, 
preventing fogging of glasses and it also stands laun- 


dering well. Most important, it is claimed that the 


mask gives full protection against bacterial penetration, | 
even after it has been worn for some time. 





The cut above shows the results of laboratory tests 
made by Lewis Manufacturing Company to show the 
effectiveness of the new mask in preventing penetra- 
tion of respiratory organisms through a mask cover- 
ing an agar plate. The plate on the left shows the 
amount of bacteria striking an agar plate unprotected 
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by a mask; the center plate was covered by a gauze 
mask of the customary type which gave incomplete 
protection; the plate on the right, covered by the new 
mask, was not contaminated. 


10-Inch Hot Cathode Sterilamp .. . 





» » Westinghouse Electric & Mfg. Company has re- 
cently announced a supplement to its present line of 
ultra-violet lamps in the form of-Sterilamp Type WL- 
791. This new lamp is a 10-inch hot cathode lamp, 
¥4 inch in diameter, and is primarily intended for use 
in special applications, e.g., cabinet sterilizers, small 
unit air sterilizers, etc., and for such other special pur- 
poses where either the need for or desirability of 115- 
volt operation is sufficient to offset the advantages of 
higher efficiency and flexibility inherent in the cold 
cathode Sterilamp line. 


Steam-Jacketed Kettle ... 





» » An improved pedestal type stainless steel steam- 
jacketed kettle has been developed by the Lee Metal 
Products Co., which, the manufacturer states, marks a 
departure from the conventional steam jacketed kettle 
mounted in a bar iron stand. 


HOSPITAL MANAGEMENT, February, 1939 








uze 
lete 
1ew 











The kettle, jacket and pedestal stand are combined 
into one seamless unit. All surfaces are smoothly 
rounded, eliminating all square corners or other hard- 
to-clean spots. The inside of the bowl is smooth and 
unbroken by rivet heads, seams or joints. The piping 
to the jacket is enclosed in the pedestal but so arranged 
that there is no loss of efficiency. 


Yorkaire Conditioner .. . 


» » The portable Yorkaire Conditioner Model BA-90, 
shown here, has recently been placed on the market 
by the York Ice Machinery Corporation. Among its 





outstanding features is an adjustable rotary grille which 
diffuses the conditioned air through the room to meet 
individual preferences and room characteristics. The 
new unit is housed in an attractive cabinet which will 
fit into any room. 

Outdoor air is introduced through an adjustable 
damper. Both the outdoor air and recirculated air are 
blended and passed through a special giant filter. A 
rapid room-air exhaust makes possible the replacing 
quickly and thoroughly of the entire volume of air in 
the room. Only one electrical power connection is nec- 
essary for complete operation. The window-adapter, 
adjustable to window size, contains the fresh-air inlet, 
condenser-air intake, and condenser-air exhaust con- 
nections. The finger-tip controls, for personally select- 
ed performance and seasonal operation, are placed in 
the most logical and convenient positions. The York- 
aire is compact, requiring approximately 4.3 square feet 
of floor space. 


New Dishwashing Material .. . 


» » Incorporating unusual lime-solubilizing proper- 
ties, a new type of cleaning material, designed pri- 
marily for washing dishes, glassware and silverware, 
by hand or machine, in localities where hard water con- 
ditions prevail, has just been developed by Oakite 
Products, Inc. 

Known as Oakite Composition No. 63, the mate- 
rial is a fine, dry, white, totally soluble powder which, 
it is reported, holds in suspension much of the insoluble 
content in water that frequently deposits to form water 
spots and hard water film on dishes and glassware. 
It has also been found to reduce greatly lime scale ac- 
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cumulations and other hard water deposits on the in- 
teriors of dishwashing machines, thus retarding clog- 
ging of pipes and spray jets. The material may also 
be used advantageously for general cleaning work. It 
is packaged in kegs of 120 Ibs. net and barrels of 375 
Ibs. net. 


Bucket Blade Exhaust Fan... 


» » Signal Electric Mfg. Co. has recently announced 
a new 24-inch bucket blade exhaust fan, powered by 
a heavy-duty, ball-bearing 1% h.p. motor. The frame is 
of steel construction with all joints securely welded. 
Blades are properly formed for maximum efficiency 
and quietness, and are re-enforced, riveted and welded. 
Special thrush type ball-bearings permit the motor to 
be mounted in a vertical position. A totally enclosed 
housing protects the motor interior from dust, dirt and 
grease. The fan is obtainable in single and three phase 
and direct current. Its finish is durable black wrinkle. 


Physicians’ Record Co. 
Augments Record Service 


» » The Physicians’ Record Company of Chicago has 
taken over the entire hospital records department of 
The Faithorn Company, Chicago. For many years, 
Faithorn has supplied hospitals with a series of stand- 
ardized forms and in taking over this business, the 
Physicians’ Record Company is augmenting its already 
large service to the hospital field. 


BOOK REVIEW 


INTERNS HaNpBook. By members of the faculty of 
the College of Medicine of Syracuse University 
under the direction of M. S. Dooley, A.B., M.D. 
J. B. Lippincott Co. 1938; pp. 523. 

This publication is well described in its title. It is 
in actual fact a handbook containing in very concise 
form the information which it is necessary for any 
intern to possess. 

The first section of the work deals with relation- 
ships, the relationship of the intern to the hospital, 
the public, medical social service and the laws of the 
state. 

Part Two is devoted to laboratory medicine and, 
while it is not intended to furnish a complete labora- 
tory text book, the most commonly used procedures of 
both the clinical and radiological laboratories are rather 
fully discussed. 

Parts Three and Four, under the titles “Medicine” 
and “Surgery,” ostensibly discuss the history and phys- 
ical examination as it is applicable to the usual types of 
disease, but in actual fact its text and implications go 
far beyond the record itself. The reason for each 
procedure and record is also clearly stated and the 
technique of many practices is discussed. The section 
on therapy deals with all forms of treatment but of 
great value is the selection and discussion of a few 
of the most useful drugs. 

While the work emanates from Syracuse University, 
it is in no sense local in scope. It might well be used 
as a handbook for the intern in any hospital. 
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Oklahoma Hospital Association 


» » At the annual meeting of the Okla- 
homa State Hospital Association, held 
recently in Oklahoma City, the matters 
of hospital insurance, rates charged to 





insurance companies and hospital lien 
laws were discussed fully. 

Officers were elected as follows: 

President: E. T. O!tsen, M. D., super- 
intendent, University Hospital, Oklahoma 
City. 

Vice-President: Roy Alexander, credit 
manager, Morningside Hospital, Tulsa. 

Secretary-Treasurer: H. Albert Tay- 
lor, superintendent, El Reno Sanitarium, 


El Reno. 


Univ. of Chicago to Hold 
Nursing Administration Institute 


» » An Institute for Directors of Schools 
of Nursing and Nursing Services will 
be held on Thursday, Friday and Satur- 
day, June 15, 16 and 17. The central 
theme of the Institute will be “Current 
Problems in Educational Administration 
in Nursing.” 

The meetings will be held in Judson 
Court, 1005 East Sixtieth St. Chicago. 
Copies of the program will be availa- 
ble in April and may be secured by writ- 
ing to the Nursing Education Office at 
the University. Room and board will 
be provided in Judson Court for the 
period of the Institute for $8.50. Reser- 
vations may be made through William 
J. Mather, Bursar, the University of 
Chicago. 

The Institute is planned primarily for 
those engaged in administration in nurs- 
ing, but will also be open to those en- 
gaged in teaching. A registration fee 
of $3.00 will be charged. Application for 
registration can be made by communi- 
cating with Miss Nellie X. Hawkinson, 
Department of Nursing Education, Uni- 
versity of Chicago. 


East Bay Conference 
Elects Officers 


» » Albert E. Maffly, superintendent of 
the Berkeley General Hospital, Berkeley, 
Calif., was elected president of the East 
Bay Hospital Conference, succeeding E1- 
lard L. Slack, superintendent of The 
Samuel Merritt Hospital. 

The new vice-president is Miss Flor- 
ence Klaeser of East Oakland Hospital, 
and the new secretary-treasurer is John 
Rafter of Richmond Cottage Hospital. 
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The East Bay Hospital Conference is 
composed of all the hospitals in the East 
Bay area. Its membership includes the 
following hospitals: Alameda County, 
Alameda Sanatorium, Alta Bates, Berke- 
ley General, Children’s, Cowell Memo- 
rial, East Oakland, Fairmount, Samuel 
Merritt, Peralta, Providence and Rich- 
mond Cottage Hospitals. 


Kansas City Council Elects 


» » The Kansas City Council of Hos- 
pitals, meeting recently at St. Mary’s 
Hospital, elected the following officers 
for 1939: 

President, Paul E. Robinson, Neuro- 
logical Hospital; vice-president, Miss 
Elizabeth Martin, Mercy Hospital ; treas- 
urer, Sister Mary DePaul, St. Mary’s 
Hospital; secretary, Sister Ann Ray- 
mond, Providence Hospital. 


Central Council for Nursing 
Education to Hold Luncheon 


» » The annual luncheon of the Central 
Council for Nursing Education will be 
held February 13 in the Grand Ballroom 
of the Palmer House, Chicago, Ill. As 
in former years, this luncheon will be 
held in connection with the Annual Con- 
gress on Medical Education and Licens- 
ure. The speaker will be Major Julia 
C. Stimson, president of the American 
Nurses’ Association and retired superin- 
tendent of the United States Army Nurse 
Corps. 


John Sealy Hospital 
Receives Large Bequest 


» » Dr. Edward Randall, chairman of 
the board of the Sealy and Smith Foun- 
dation, has announced that the will of 
Mrs. Jennie Sealy Smith, who died on 
October 10, 1938, has been probated. It 
directs that after certain bequests are 
paid, the balance of the estate, amount- 
ing to four million dollars, be left to 
the Sealy and Smith Foundation for the 
John Sealy Hospital and that a private 
and semi-private pavilion be erected in 
memory of her husband, R. Waverly 
Smith. 

Mrs. Smith was the daughter of John 
Sealy, the founder of the John Sealy 
Hospital, and a sister of John Sealy, Jr., 
who together with Mrs. Smith founded 
the Sealy and Smith Foundation for the 
hospital. 


Commonwealth Fund Still 
Contributing to Health Promotion 


» » In its twentieth year of operation as 
a foundation “to do something for the 
welfare of mankind,” the Commonwealth 
Fund appropriated $2,277,953.19 for phil 
anthropic purposes, according to its an- 
nual report for 1938. More than four- 
fifths of this amount was devoted to the 
promotion of physical and mental health, 
much the larger share going to medical 
education, medical research, public health 
and community hospitals in rural areas. 
Both the total appropriations and the per- 
centage set apart for health purposes 
were the largest in the history of the Fund, 
the endowment having been increased in 
1937 to approximately $50,000,000. 


Francis Willard Hospital 
Under New Management 


» » The Sisters of Saint Casimir, who 
operate the Holy Cross Hospital in Chi- 
cago, have taken over the management 
of the Francis E. Willard Hospital at 
645 South Central Avenue, Chicago. 

The hospital, now known as the Lo- 
retto Hospital, was closed for one month 
during the period of rehabilitation and 
reorganization, reopening January 16th 
under the administration of the Sisters. 
Loretto Hospital is general in character 
and admits all patients except those hav- 
ing contagious or mental diseases. Its 
aim is to serve the poor and the more 
comfortably situated regardless of creed, 
nationality or station in life. Sister M. 
Patricia, R. N., is the Superior and Sis- 
ter M. Alma, R. N., is the superintend- 
ent. 


Fifteen New Buildings for 
Colorado State Hospital 


» » Ground was broken recently for the 
first fifteen buildings at the Colorado 
State Hospital at Pueblo. The building 
will be one included in a $2,000,000 ex- 
pansion program to be carried out dur- 
ing the next eighteen months. The com- 
pletion of this program will furnish ac- 
commodations for 4,200 patients and 900 
employees. Segregation of various types 
of cases will be possible when the new 
buildings are ready, and additional treat- 
ment facilities will be available. In- 
cluded among the fifteen buildings will 
be a hydrotherapy unit and a building to 
isolate contagious diseases. 
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Lutheran Hospital Celebrates 
Eightieth Anniversary 


» » The eightieth anniversary of Lu- 
theran Hospital, St. Louis, Mo., was cele- 
brated on December 18th. The hospital 
is the oldest charitable institution in the 
Lutheran Missouri Synod and is said to 
have been the first Protestant hospital in 
the city. 

The hosp:tal was founded by the Rev. 
ferdinand Buenger. First situated at 
Broadway and Geyer Avenue, it was 
moved to its present location on Poto- 
mac Street in 1883. Additions to the 
building were constructed in 1889, 1904 
and 1927, the last costing $250,000. Pres- 
ent bed capacity is 150. 

E. C. Hofins, who has been acting 
superintendent of the hospital, was in- 
stalled as permanent superintendent and 
chaplain at the anniversary service. 


Cornell Withdraws from 
Welfare Hospital Affiliation 


» » Dr. S. S. Goldwater, Commissioner 
of Hospitals of the Citv of New York, 
has announced the withdrawal of Cornell 
University Medical College from its affil- 
iation with Welfare Hospital. The plan 
for the organization of the medical staff 
of Welfare Hospital is essentially un- 
changed, but instead of three College di- 
visions covering the entire service, there 
will be two College divisions, to which 
all nominations will be made by Colum- 
bia University College of Physicians and 
Surgeons and the New York University 
College of Medicine respectively, and an 
open division, to which members of the 
profession generally will be eligible. 


Estate for Hospital 


» » The $30,000 estate of Mrs. Cynthia 
J. Hendricks of Brookfield, Mo., who 
died in December, will go to the city of 
Brookfield for the establishment of a 
public hospital. The estate has been in 
litigation and a jury decided upon the 
disposition. 


Air-Conditioning for 
Egyptian Hospitals 


» » Following the standard in Egypt 
for all hospitals, the Al Moassat Hos- 
pital at Alexandria has installed an air 
conditioning system with controls and 
accessories for conditioning two operat- 
ing rooms. Similar equipment has been 
installed in Demerdash Hospital in Cairo 
to air-condition operating rooms. 


Hospital Name Changed 


» » Effective January Ist, the name of 
The Homeopathic Hospital of Essex 
County, Central and South Munn Ave- 
nues, East Orange, N. J., was changed 
to East Orange General Hospital. 





THE HOSPITAL CALENDAR 


February 20. Association of California 
Hospitals, Olympic Hotel, Seattle, Wash. 

February 20. Washington State Hospital 
Association, Seattle, Wash. 

February 20. Oregon Association of Hos- 
pitals, Olympic Hotel, Seattle, Wash. 
February 20-23. Association of Western 

Hospitals, Olympic Hotel, Seattle, Wash. 

February 20-23. Western Conference, 
Catholic Hospital Association, Olympic 
Hotel, Seattle, Washington. 

March 8. Massachusetts Hospital Associa- 
tion, Boston, Mass. 

March 9-11. New England Hospital Asso- 
ciation, Hotel Statler, Boston, Mass. 

March 15-17. Sectional meeting, American 
College of Surgeons, Lord Baltimore Ho- 
tel, Baltimore, Md. 

March 22-24. Sectional meeting, American 
College of Surgeons, Claypool Hotel, 
Indianapolis, Ind. 

March 29-31. Sectional meeting, American 
College of Surgeons, Fort Garry Hotel, 
Winnipeg, Man., Can. 


April 10. Tennessee Hospital Association, — 


Jackson. 

April 11-13. Ohio Hospital Association, 
Deshler Wallick Hotel, Columbus, Ohio. 

April 13-15. Southeastern Hospital Asso- 
ciation, Roosevelt Hotel, Jacksonville, 
Florida. 

April 20-21. The Mid-West Hospital As- 
sociation, Hot Springs National Park, 
Arkansas. 

April 20-22. Carolinas-Virginia Hospital 
Conference, Roanoke Hotel, Roanoke, 
Virginia. 

April 21-22. Texas State Hospital Asso- 
ciation, Fort Worth, Texas. 

April 24-26. Iowa Hospital Association, 
Cedar Rapids, Iowa. 

May 3-5. Tri-State Hospital Assembly, 
Stevens Hotel, Chicago. 

May 3-5. Michigan Hospital Association, 
Chicago. 

May 3-5. Ontario Hospitai Association, 
Toronto, Ont., Canada. 

May 8. Mississippi State Hospital Asso- 
ciation, Hotel Markham, Gulfport, Miss. 

May 17-19. Hospital Association of the 
State of New York, Hotel Pennsylvania, 
New York, N. Y. 

May 25-27. Minnesota Hospital Associa- 
tion, St. Paul, Minn. 

June 8-10. New Jersey Hospital Associa- 
tion, and allied organizations, Hotel Den- 
nis, Atlantic City, N. J. 

June 18-24. American Association of Medi- 
cal Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

Aug. 13-15. National Hospital Association, 
New York, N. Y. 

Aug. 27-Sept. 1. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 

Sept. 11-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, 
Ohio. 

Sept. 19-23. International Hospital Asso- 
ciation, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hospital 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators, Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Associa- 
tion, Toronto, Ont., Canada. 
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Chicago’s Mount Sinai 

To Build Clinic 

» » At the nineteenth annual meeting 
of Mount Sinai Hospital, Chicago, it 
was announced that plans are now being 
formulated for the erection of a clinic 
building adjoining the hospital, designed 
to render service to 250 under-privileged 
ambulatory patients daily, whose finan- 
cial circumstances are such that they are 
unable to consult private physicians. 


Hospital Bequest 


» » The Hale-Willard Memorial Hos- 
pital, Anna, Ill, has been left $5,000 
under the will of Henry H. Kohn, who 
died there recently. 


Plan for Hospital Care 


» » Plan for Hospital Care’s second as- 
sembly of Plan hospitals, held Feb- 
ruary 2nd in Chicago, drew 175 rep- 
resentatives who spent a day discussing 
problems which face them in the admin- 
istration of hospital care to the Plan’s 
more than 90,000 members. The entire 
day was scheduled into periods during 
which subjects of interest to the hospitals 
were presented by discussion leaders. 

The assembly was called by Perry Ad- 
dleman, executive director of the Chicago 
Plan, and E. I. Erickson, superintendent 
of Augustana Hospital, chairman of the 
Plan’s hospital advisory committee. The 
advisory committee is elected by the Plan 
hospitals and meets periodically with the 
board of directors of the Plan to make 
policy suggestions. 

The morning session was devoted to 
service, accommodations and _ billings. 
This session was led by George Swanson, 
auditor of Ravenswood hospital. 

The first subject in the afternoon ses- 
sion dealt with methods which Plan hos- 
pitals might use to give publicity to the 
Plan and also examined the publicity 
which accrues to the hospital as a mem- 
ber in the Plan. Miss Ada Belle Mc- 
Cleery, superintendent of Evanston Hos- 
pital Association, led this discussion. 

E. C. H. Pearson, assistant director 
of St. Luke’s Hospital, led the next ses- 
sion which dealt with the handling of 
diagnostic cases. 

Clinton F. Smith, superintendent of 
Grant Hospital, closed the day’s meeting 
with a discussion about income from the 
Plan. Each discussion leader held the 
floor for a few minutes and then asked 
for questions and comments. Floor dis- 
cussions were spirited and resulted in 
valuable exchange of ideas. 

The representatives were guests of the 
Plan at a noon luncheon at which Doctor 
Malcolm T. MacEachern, associate di- 
rector of the American College of Sur- 
geons, spoke on the importance of main- 
taining standards of care in hospital care 
insurance plans. Dr. MacEachern cited 
the Chicago Plan as one which had con- 
sistently guaranteed high standards of 
care to its members by admitting to mem- 
bership in the Plan only hospitals which 
are approved by the American College 
of Surgeons and the American Medical 


association. 











PERSONALS 


@ GLEN W. FAUSEY has resigned 
the superintendency of the Pontiac Gen- 
eral Hospital, Pontiac, Mich., and will 
assume a similar position with the Ed- 
ward W. Sparrow Hospital, Lansing, 
Michigan. Mr. Fausey was formerly 
connected with the Highland Park Gen- 
eral and the Henry Ford Hospitals in 
administrative positions. ADELAIDE 
NORTHAM, R. N., whom Mr. Fausey 
succeeds at the Edward W. Sparrow 
Hospital, has resigned her position after 
a term of twelve years to do some spe- 
cial work at Duke University, Durham, 
Ni-C. 


@ HERBERT C. WOOLLEY, M. D., 
has been named administrator and medi- 
cal director of the Philadelphia Hospital 
for Menta! Diseases, succeeding DR. 
WILBUR P. RICKERT. 


@ MISS HULDA ERICSON has been 
named superintendent of the New Lon- 
don Hospital, New London, N. H., suc- 
ceeding MISS V. GERALDINE 
CROWELL. Miss Ericson was former- 
ly night supervisor at Franklin Hospital, 
Franklin, N. H. 


@ MISS RUTH BEAN has been ap- 
pointed superintendent of the House of 
the Good Samaritan, Boston, Mass., suc- 
ceeding MISS LOUISE M. COLEMAN 
who resigned recently after 33 years of 
service as superintendent of this hos- 
pital. Miss Bean was formerly in charge 
of an outpost of the Grenfell Mission in 
Labrador. 


@ SISTER M. BLANCHE has been 
appointed superintendent at St. Rita’s 
Hospital, Lima, Ohio, succeeding SIS- 
TER MARY BERNARD. 


@ WILLIAM D. ENTLEY has been 
appointed superintendent of Arnot-Ogden 
Hospital, Elmira, N. Y., succeeding ER- 
NEST G. McKAY, who has been ap- 
pointed superintendent of Tampa Munici- 
pal Hospital, Tampa, Fla. For the past 
ten years, Mr. Entley has served as su- 
perintendent of Scranton State Hospital, 
Scranton, Pa. 


@ MISS JANET CURRIE has been 
appointed superintendent of Clinton Me- 
morial hospital at St. Johns, Mich. She 
succeeds MISS MARGARET SPIERS, 
who resigned recently. 


@ GEORGE F. ROELING, M. D., has 
been appointed to the superintendency of 
City Hospital for Mental Diseases, New 
Orleans, La., succeeding the late L. L. 
Cazenavette, M. D. 


@ MISS OLIVE P. MURPHY, for 
eight years Superintendent of Randolph 
County Hospital, Winchester, Ind., has 
been appointed superintendent of Bar- 
tholomew County Hospital, Columbus, 


Ind. 


@ O. R. LYNCH, M. D., has been ap- 
pointed medical director of the Wabash 
Valley Sanitarium, Lafayette, Ind., suc- 
ceeding ROY KINZER who resigned 
recently. 
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@ Cc. M. SHARP, M. D., has been ap- 
pointed superintendent of the State Tu- 
berculosis Sanatorium, Alto, Ga. Dr. 
Sharp was engaged in tuberculosis work 
at Trudeau Sanatorium for eight years, 
and was for four years assistant director 
at Stonywold Sanatorium. 


@ MISS GILMAH SPENCER, R. N., 
has been appointed superintendent of the 
Franklin Memorial Hospital, Vicksburg, 
Mich., succeeding MRS. MERTON 
ELDRIDGE, who has served in that ca- 
pacity for the past eight years. 


@ MISS MARY E. GELSER has been 
appointed superintendent of the St. Jos- 
eph Sanitarium, St. Joseph, Mich. For 
the past fourteen years she has been 
superintendent of the Union Hospital at 
Dover, Ohio. Miss Gelser succeeds 
MISS CLARA PIERCE, who resigned 
to resume post-graduate study at Cornell 
University. 


@ WALTER K. HARGREAVES has 
resigned as business manager and assis- 
tant superintendent of Highland Park 
General Hospital, Highland Park, Mich., 
to assume the superintendency of Pon- 
tiac General Hospital, Pontiac, Mich. 
Mr. Hargreaves was formerly connected 
with the Knickerbocker Hospital, New 
York City, and New York Nursery and 
Childs Hospital in administrative posi- 
tions. 


PROJECTS 


@ ALA., FLINT—Quarters for 40 addi- 
tional patients will be provided through 
building work now in progress at the 
Morgan County Tuberculosis Sanatorium 
here. The project will cost $15,483, with 
$11,362 provided by WPA and the coun- 
ty contributing $4,120. 


@ CALIF., PASADENA — The new 
four-story wing to be erected as a major 
unit of Huntington Memorial Hospital 
will call for an estimated expenditure of 
$210,964. A total of $600,000 is planned 
to be used in the rehabilitation and ex- 
pansion program of the hospital. The 
first floor of the new wing will be occu- 
pied by the administration and the new 
X-ray department; the second floor will 
contain three major and two smaller 
operating rooms, anesthetic and instru- 
ment rooms, and the surgical labora- 
tory; the third and fourth floors will 
accommodate a total of sixty new beds. 
Individual air conditioning units will be 
installed in all the rooms on the second, 
third and fourth floors. 


@ GA., ATLANTA—The Georgia Bap- 
tist Hospital has acquired the Glazener 
Memorial Primitive Baptist Church prop- 
erty on East Avenue, and plans to re- 
model the building for a cancer clinic. 
Construction will start within the near 
future. Burge and Stevens, Atlanta, are 
the architects. 


e GA.,, ATHENS—City has awarded 
contract to G. S. Wright of Athens, for 
a $13,000 addition to the hospital, which 
is being built as a PWA project. 





@ IND., LOGANSPORT—Cass Coun- 
ty Hospital is planning to build a 28-bed, 
three-story addition. Estimated cost js 
$42,505. 


@ KANS., WICHITA—Dr. Homer I. 
Gleckler, superintendent of the Wesley 
Hospital, has announced that plans for 
the new $100,000 nurses’ home have been 
completed, and that the contract will be 
let and building operations will be started 
in the near fuure. The new home js 
made possible by the success last Fall of 
a campaign to raise $50,000 to match a 
gift of the same amount. 


@ MASS., QUINCY—Construction has 
begun at the Quincy City Hospital on the 
addition to the present nurses’ home. 4 
WPA project, the cost of construction 
is estimated at $150,000. The addition, 
which will be dedicated on National Hos- 
pital Day, May 12th, will be ready for 
occupancy on July Ist. 


@ MICH., DETROIT—Plans for the 
erection of a new unit at the Detroit 
Tuberculosis Sanatorium, Tuxedo Ave. 
and 12th St., to cost approximately $225,- 
000, has recently been announced. The 
new unit will provide operating room 
facilities and beds for 60 additional 
patients. It is expected that ground for 
the new unit will be broken in March. 


@ MICH., REED CITY—Construction 
on the new building for Reed City Hos- 
pital was started early in January. To 
be built at a cost of $48,680, the struc- 
ture will accommodate 30 patients. The 
new building should be ready for occu- 
pancy on June 1, 1939. 


@ MO., WAYNE COUNTY — Plans 
and specifications for a community- 
owned hospital for Wayne County have 
been ordered prepared by the county 
court. 


@ TENN., HARRIMAN — Dr. T. L. 
Harriman, chairman of the Hospital As- 
sociation of Harriman, has awarded con- 
struction contract for the new $60,000 
hospital to C. O. Rogers Co. of Chatta- 
nooga, at a bid of $48,151. The county 
obtained a $27,000 grant from the WPA 
with the city and Roane County each to 
post $10,000. 


@ TENN., CHATTANOOGA — Con- 
struction on the four-story addition to 
the nurses’ home at Erlanger Hospital, 
which provides quarters for sixty-one ad- 
ditional nurses, has been completed. Con- 
struction on the hospital addition is ex- 
pected to be completed by April 1st. This 
addition is built in the form of a “T,” 
the stem being seven stories and the 
horizontal part five stories high. The 
first floor will house the administrative 
staff of the hospital; the second, third, 
fourth and fifth floors will be used for 
patients; four major and four minor op- 
erating rooms will be located on the sixth 
floor; and the seventh floor will be used 
principally to provide quarters for in- 
terns and house physicians. The com- 
bined cost of both projects is $1,340,000. 
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No. 658. Vigran capsules (Squibb 5 
"itamin A-B-C-D-G capsules) is sub- 
ect of a booklet recently released by 
>. R. Squibb & Sons. The capsules 
re intended for use as a diet supple- 
nent. 


No. 657. The subject of a new eight- 
rage folder, published this month by 
\Vestern Electric Company, is a com- 
act, Monitoring loudspeaker. Because 
if its small size, the speaker is said to 
e well suited for use in schools, hotels, 
iospitals, and similar locations. 


No. 656. Standard Reseater Corpora- 
tion has for distribution a_ bulletin 
which describes a new set of tools 
which the maker claims will restore 
ny valve to its full efficiency by tap- 
ping a thread into the old seat metal 
and screwing in a new renewable seat. 


No. 655. Detroit Stoker Company 
has for distribution a new bulletin, No. 
350, on its “LoStoker,”’ a complete 
mechanical firing unit for burning the 
various grades of bituminous coal. 


No. 654. Air conditioning equipment 
is presented in the new 16-page catalog 
recently published by the Carrier Cor- 
poration. As an easy means of quick 
reference, all products are listed accord- 
ing to application and type of equip- 
ment. Refrigeration and heating equip- 
ment are also included. 


No. 653. A new bulletin has been 
published by the Acme Card System 
Co. on its Flexoline visible record 
equipment — a method of keeping 
single-line records, listings and indexes. 


No. 652. Metropolitan Wire Goods 
Corp. has for distribution a small book- 
let on its line of Sani-Stack cup, plate, 
glass and bowl racks. 


No. 651. A 26-page catalog—Emer- 
erson Electric Fan for 1939—has been 
released this month by the Emerson 
Electric Mfg. Company. Nearly a hun- 
dred types of fans, air circulators, ex- 
haust and ventilating fans are described 
and illustrated. 


No. 650. Sloan Valve Co. has issued a 
pamphlet describing its new Quiet- 
Flush equipment. This equipment con- 
sists of two parts, a quiet-controlling stop 
and a silencing unit, and is designed to 
eliminate the noise sometimes found in old 
installations. 


No. 649. United States Rubber 
Company has issued a folder on its 
U. S. Royal Latex Foarn Sleep-Cush- 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them 
by numbers for convenience. 


ion mattress and its use in hospitals 
and institutions. Also illustrated are 
the Latex Foam stretcher pad, knee 
cushion, invalid chair cushion and ring 
cushion. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 634. “Modern Matting,” a new 
circular published by American Mat 
Corporation, describes and illustrates 
the firm’s line of mattings for floors, 
chairs and other uses. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 619. Glove Sterilization Sugges- 
tions printed on heavy card board suit- 
able for wall hanging are available to 
operating room supervisors and super- 
intendents of nurses by The Massillon 
Rubber Company. 


No. 610. “The Palm Print Method 
of Infant Identification,” by Gilbert 
Palmer Pond, R.S., M.D., has been 
published by the Physicians’ Record 
Co. 


No. 577. Rochester Engineering & 
Centrifugal Corporation has for dis- 


tribution four pamphlets on its prod- 
ucts. Three describe and illustrate the 
Tahara burnishing machines for flat 
or hollow silverware; the fourth deals 
with the Rochester-Ermco floor finish- 
ing and conditioning machines. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact 
folder for distribution to mothers, de- 
scribing essential points in the external 
care of the baby. Published by The 
Mennen Company. 


No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 


No. 440. “Relating to the Selection, 
Arrangement and Installation of Ster- 
ilizers.” A complete catalog of various 
types of sterilizers and sterilizing equip- 
ment, surgical and other types of lights, 
operating tables and delivery beds, as 
well as floor plans of typical installa- 
tions. American Sterilizer Company. 
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TOTAL DAILY AVERAGE PATIENT 
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August, 1934. 
September, 1934. 
October, 1934 ... 
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January, 1935 . 11,062 
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TRUE 65664400508 50008 10,545 
i Se K 

OS ae 10,004 
September, 1936 .......... 10,137 
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November, 1 SE 13.685 
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Since January l, 


1938, the charts and figures on this 


page are based on reports from 100 hospitals located in 
48 states. There is, therefore, a marked increase in 
the total receipts and expenditures from previous months. 


RECEIPTS FROM PATIENTS 
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OPERATING EXPENDITURES 
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Classified Advertisement Rates—10 cents a word: minimum charge, 
$1.00. Forms close Ist day of the issue month. Remittances required with 
classified advertisements. 











POSITIONS OPEN 


FOR SALE 








NIETITIANS, TECHNICIANS, | stper- 
visors, instructors, general duty nurses, 
nesthetists, administrators, physicians— 
‘here are hospitals everywhere needing 
your services. Zinser Personnel Service, 
547 Marquette Bldg., Chicago, II. 





\NESTHETISTS: (1) 150-bed general 
hospital, West, salary open. (2) 100-bed 
zeneral hospital, South; salary $100 and 
meals. Southern Bureau of Medical Pro- 
fession, The Claridge Manor, Birmingham, 
Ala. 





CONSULTANTS 


Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





LANTERN SLIDES made to order. 
Chas. F. Miller, 540 E. Gates St., 
Roxboro, Philadelphia, Pa. 
Write for prices. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a_thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





FOR SALE: Active, 30-bed Sanatorium 
in health center of Southwest. Address 
Box 103-1, Hospital Management, 100 E. 
Ohio St., Chicago, Il. 





SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Mll.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 








Rates are low. 
There’s no obligation. 





Results excellent. 


What do you want to sell? 


HOSPITAL MANAGEMENT readers are ready buyers of the thousand and one 


articles ordinarily used in hospitals. 
Perfectly good equipment, kept out of service because of changing conditions, dis- 
continuance of specialized departments, expansion, etc., may be just the thing that 
some other HOSPITAL MANAGEMENT reader is thinking of buying right now. 


Tell your story to the hospital field and get in touch with prospective buyers, quickly. 


HOSPITAL MANAGEMENT 


The National Magazine of 
Hospital Administration 


100 E. Ohio St., Chicago 


Submit your advertisement for a cost estimate. 
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Communicable Diseases... 
(Continued from page 15) 





unit. A varied assortment of infectious diseases keeps 
the percentage of bed occupancy fairly high through- 
out the year. 

A recent amendment to the sanitary code of New 
York State includes pneumonia in the list of diseases 
which must be isolated. The addition to the isolation 
building was opened last December just prior to a sud- 
den increase of pneumonia in the county and one floor 
Was assigned to the pneumonia service. During the 
winter and spring more than 200 pneumonia patients, 
adults and children, were admitted. 

The hospital does not have a school of nursing and 
the nursing is done by a staff of graduate nurses ex- 
perienced in the care of infectious diseases. Other than 
careful medical asepsis,.no special precautions are taken 
by the nurses and they live in the nurses’ home and 
use the same dining rooms as the other nurses of the 
hospital. The interns are assigned to the department as 
part of the regular rotation and many have remarked 
on the varied and valuable experience afforded by the 
service. ; 

From the viewpoint of public health, it would seem 
that this service which Meadowbrook Hospital has 
established for the treatment of infectious diseases is 
of the utmost importance to the county. The experience 
of Nassau County demonstrates that, in a community 
of 400,000 at any rate, it is not necessary to build and 
operate a special hospital for infectious diseases as these 
patients can be treated in a general hospital without 
danger to other patients if a special wing or unit for 
this purpose is provided. 


Gray Lady Service... 
(Continued from page 18) 





tion of volunteers for Gray Lady Service: neat appear- 
ance, dignity and poise, friendly and impersonal atti- 
tude toward patients, sympathetic but unemotional ap- 
proach to patients, racial and religious understanding, 
understanding and appreciation of the need for hospital 
etiquette and regulation, and willingness to accept su- 
pervision and direction. 

The patients’. reaction has been favorable. One 
wrote: 

“Especially thanks to the Gray Ladies. They are 
life savers to the sick. I feel proud that we have an 
institution sponsoring this movement.” 

Another patient says: 

“T am of the opinion that the Ladies in Gray are a 
great asset to your hospital as they are so friendly, 
willing and anxious to assist you in any way.” 

Since the Menorah graduation, Mrs. James Curry 
has been flooded with letters and telephone calls from 
volunteers in this territory wishing to serve in any or 
all of the civilian hospitals as well as some of the mili- 
tary hospitals. Already a class is being inaugurated 
at another hospital and it is probable that within six 
months several of the large hospitals in this area will 
be using the same service. 


HOSPITAL MANAGEMENT, February, 1939 





